PULMONARY HYALINE MEMBRANE DISEASE—A Panel Discussion: 
Pathogenesis, Benjamin Kagan, M.D., Los Angeles 
Anesthesiologist's Point View, Milton Marmer, M.D., Los Angeles 
Point View, Jack Lieberman, M.D., Los Angeles 

RUPTURE DISSECTING ANEURYSM THE AORTA—The Relationship 
Effort Onset, Roy Cohn, M.D., Stanford University. 

RADIATION FACTS FOR PUBLIC HEALTH OFFICERS, M.D., San 


Francisco 
BRAIN DAMAGE THE INFANT—GENETIC ASPECTS, Curt Stern, Ph.D., 


CARCINOMA THE UTERINE CERVIX—Interstitial Radioactive Colloidal Gold 
Therapy the Lateral Pelvic William MC, USN, 


DISABILITY THE BACK INDUSTRIAL WORKERS—Are Work 
Justified Abnormalities Alone?, Herbert M.D., 


PYOGENIC INFECTIONS ORTHOPEDIC SURGERY—Prevention and 
ment, Colonel Edwin MC, USA, and MC, USA, 


CASE REPORTS: 
Peripheral Neuritis Associated with Discoid 
CALIFORNIA MEDICAL ASSOCIATION: 
INFORMATION: 


EDITORIAL, WOMAN'S AUXILIARY, NEWS AMD NOTES, 
BOOK REVIEWS, 


89th Annual Meeting, Los Angeles, February 24, 1960 


NUMBER 


Except for one case mild blood-pressure elevation (150/90) hypertension 
was seen any 1500 result treatment with DECADRON—the 
new and, milligram basis, most potent all corticosteroids. Hypertension 


induced other steroids diminished 


treats more patients 
more effectively 


CONTRAINDICATIONS: Absolute contraindications include active, 


disappeared. 


Thus with DECADRON, hypertension 
successful corticosteroid therapy. And 
the dramatic therapeutic impact 
DECADRON was virtually unmarred 
diabetogenic psychic reactions... 
Cushingoid effects were fewer and milder 
and there were new 
side effects. Moreover, DECADRON helped 
restore ‘‘natural’’ sense well-being. 


tAnalysis of clinical reports. 


*DECADRON trademark Merck Co., Inc. ©1959 Merck 
Co., Inc. 


MERCK SHARP DOHME 
DIVISION MERCK CO., Inc., PHILADELPHIA PA. 


questionably healed, suspected tuberculosis, and herpes simplex 


the eye. Relative contraindications, which DECADRON must administered with caution, are acute chronic infections, peptic 
ulcer, osteoporosis, fresh intestinal anastomoses, diverticulitis, thrombophlebitis, pregnancy, and psychotic tendencies. 


NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 

DEXAMETHASONE 


MEDIC 


OFFICIAL JOURNAL THE CALIFORNIA MEDICAL ASSOCIATION 
1960, the California Medical Association 


VOLUME 


Medicine Mid-Century 


JANUARY 1960 Number 


ERIC REYNOLDS, M.D., Oakland 


PRIVILEGE live the mid-20th century 
and have witnessed the great changes they 
have unfolded. feel especially lucky have lived 
United States citizen during this time—perhaps 
people man’s history have been more fortu- 
nate. Without attempting the role social philoso- 
pher, should like record some observations, just 
physician along the way, and suggest few de- 
ductions that might made from them. may well 
that too many physicians are busy with the 
practice medicine that they never take time 
think about it. 


Physicians and friends medicine often ponder 
the curious antipathy certain segments society 
medical practice. Why that highly trained 
and lengthily educated profession, notable for self- 
discipline, frequently assailed conversation 
and the press? 


explain this anomaly, some far say 
discredit private enterprise and usher the com- 
plete socialist state. doubt this, although have re- 
cently heard members Congress state that they 
thought was socialist conspiracy. any case, 
the mistrust medicine widespread, and, 
times, little mystifying. How can be—we ask— 
that professional group which strives promote 
medical progress through research, which places 
limit upon its own services, which contributes 
much its time without remuneration, can con- 
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demned commercial, even mercenary? What 
about the endless phone calls any time day 
night, the notes schools, employers, jury commis- 
sioners, the medical history résumés other doc- 
tors, the conferences with relatives, none them 
services that carry price tag? Are such services 
not appreciated? Can the “bad apple the bar- 
rel” that brings about the condemnation whole 
profession? can have been the evolutionary 
development our present economic climate, in- 
cluding the medical insurance device, that has al- 
tered the public image the practicing physician? 

Perhaps might help examine the question 
historical perspective, see medicine is—not 
necessarily might wish be—as integral 
part vast and revolutionary development which 
has already altered our political and economic en- 
vironment extent perhaps inconceivable the 
turn the century. 


Those here today are witnesses not one 
but several major revolutions, world-wide scale. 
Social changes have occurred the past century 
more far-reaching than any the history man. 
medicine, specifically, concepts and procedures 
have changed more the past years than the 
period 5,000 years preceding them. Ours time 
flux and excitement, and, was said Dr. Ed- 
win Crosby, director the American Hospital 
Association, quoting friend his: “It exciting 
alize it.” 

Let elaborate. only few years have wit- 


nessed the end centuries-long period colo- 
nialism and the exploitative mercantile philosophy 
served it. are seeing the emergence racial 
groups, long believed incapable self-government, 
into area self-determination, and both eco- 
nomic and political significance. United States 
citizens, are engaged colossal cold war, liv- 
ing garrison state costing 4,013 millions 
year tax dollars maintain. have just seen 
close range representative ideology dif- 
ferent from our own which openly challenges our 
system. Who knows what the long range effect 
this tug-of-war may be, how the balance power 
may change—as has changed many times since 
this century began? Compared with what know 
the first centuries A.D., ours his- 
torical period almost incredibly rapid change. 


The United States, the early 19th century, was 
essentially self-sufficient agricultural economy 
handcraft production. Now vast complex 
industrial capitalism, characterized bigness—big 
industry, big labor, big banking, big agriculture 
and big government. told that one out eight 
employed persons works for some division gov- 
ernment—city, county, state federal. 


The elaboration skills necessary support our 
industrial complex has led almost fantastic 
interdependence people each other. This seems 
likely intensify. Automation will almost certainly 
lead shorter working hours and more leisure, and 
this, turn, will alter patterns social behavior. 
Technological imperatives will tend make the less 

able individual just about unemployable, and throw 
the burden his maintenance upon the state. Mass 
audio-visual media, rapid communication and tran- 
sit have already changed our social mores; and re- 
frigeration has changed our diet. 


word, the political and economic environ- 
ment has tended change the position the in- 
dividual society. longer the hope the 
fashion the individual “go into business for 
himself.” The tendency work for corpora- 
tions government; and more emphasis placed 
(and most significantly the younger, beginning 
worker) security. than upon private initiative. 
Rising taxes and other factors have tended 
bring about the general practice personal deficit 
spending for personal goods and services. “Fringe 
benefits” are eagerly sought both labor and man- 
agement provide the security once maintained 
personal savings and investments. 


Nearly everyone today lives next week’s pay- 
check, and the older ideas frugality and personal 
responsibility have made way for newer form 
providence—insurance. 


Population patterns have changed too, the 


maelstrom revolution. Since 1900, the rate 
population increase has more than doubled. Today, 
may expect population double less than 
years, opposed the former 100 years re- 
quired complete the cycle. The net population 
increase the world today estimated 5,000 per 
hour. 

Life expectancy has also increased from 
years. However, the maximum longevity for humans 
has not changed much. other words, the propor- 
tion centenarians the general population has 
probably not increased. But, very significantly, the 
ratio people over has almost doubled since 
the turn the century. 


COST UP, AND VALUE TOO 


All these things profoundly affect the economics 
medical practice. New techniques diagnosis, 
surgery, chemotherapy, psychiatry, let alone sani- 
tation, immunity and epidemiology have made medi- 
cine very much more effective and socially valuable. 
But they have also made more expensive cer- 
tain respects, although, considered terms 
expenditure time and life, certainly less ex- 
pensive than more primitive days. 


Part the increase cost can attributed 
the over-all rise prices, but, mainly, the increased 
costs are due the increased variety and effective- 
ness medical services. And, while the ten- 
dency lump together all expenses incident 
illness under the general heading “doctor bill,” 
only about per cent the amount reflects 
professional services such. was not particularly 
expensive die diabetes years ago, but 
fairly expensive live with for years today. 

Paralleling explosive activity general scientific 
research, the discovery viruses, the splitting 
the atom, the conquest interplanetary space, there 
has been revolution the scientific aspects 
This was inevitable, since medicine does 
not exist vacuum but is, and must be, inte- 
gral part the total environment, giving meaning 
and taking meaning from the whole complex. 


But physicians are ambivalent position, cul- 
turally derived from, first, the tribal medicine man 
—the witch doctor, you please—and second, the 
true scientist. Medicine not pure science, objec- 
tively aloof from human needs and hopes; and per- 
haps never will should be, human nature being 
what is. has been said before, the sound the 
sorcerer’s drum still heard the background, and 
perhaps certain amount art and magic are nec- 
essary the practice medicine. This dual deriva- 
tion may account for the fact shown surveys that, 
while people state they are very happy about their 
own doctor, they express much lower regard for 
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doctors general. Their own miracle worker 
perhaps? 

Along with the scientific advances some aspects 
medicine, there has developed the part the 
public almost religious zeal for the benefits 
health, and interest—sometimes wholesome and 
sometimes morbid—in how these benefits are ob- 
tained. Every medium human communication 
deals some way with items relative health, and 
many people have developed unrealistic notion 
what health services can provide. And, from this pre- 
occupation with the benefits health, there has 
clearly emerged the concept that the means attain- 
ing and preserving human health are basic human 
good fortune divine benevolence. civic 
right. 

What society wants, usually gets one way 
another. the moment, dallying with way 
that has been widely adopted have become 
fixture world economics. This the concept that 
government subsidies can provide otherwise un- 
attainable benefits. Even the most’ fire-breathing 
free-enterpriser seems regard just bit 
socialism, especially contributes his own in- 
terest and travels under assumed name, all 
right: special tariff, cost-plus government con- 
tract, fair trade agreement provide floor under 
prices, crop supports believe spend about 
billion year just for the storage crop surpluses, 
which will destroyed later), not mention the 
various social insurance programs and other devices 
which guarantee pay losses with taxes. 

course, with subsidy regimentation and 
controls, seems that the sooner medicine re- 
alizes this, the more chance will have pitch 
and plot the course its future will take. Standing 
around and wringing our hands, deploring and con- 
demning every social and economic change, can 
only result losing the war maintain our pro- 
fessional freedoms and integrity, even though 
may win few battles along the way. far 
know, the United States the only Western democ- 
racy that still has basic nonpolitical medical econ- 
omy, and ours continues receive dilutions. 

Voluntary prepayment health insurance the 
only line defense which exists between nonpoliti- 
cal medicine and total national health insurance. 
Yet, most physicians are apathetic toward it. few 
obstructionists are hostile principle, and 
few are willing participate only because 
gives them opportunity chisel. 
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Should government health insurance come, sus- 
pect that the patient will suffer more from than 


the physician. America have become used 


medical luxuries and good deal coddling. will 
bold enough state think have more peo- 
ple who are overtreated than undertreated the 
United States. would hazard guess that one- 
fourth the population receives three-fourths 
the medical attention largely because unreal- 
istic attitudes, fears and anxieties, constitutional 
inadequacy, and the hypochondriacal tendency 
turn the “medicine man image,” rather than be- 
cause medical science. These people must cared 
for, and medicine’s responsibility so. 
great degree, this element the population 
which incurs the expenses that force plans and com- 
panies raise rates. This element requires most 
the tests rule out obscure and bizarre disease en- 
tities, and fortify the physician against suits for 
even under the controls offered such devices 
deductibles and co-insurance. What will when 
payments come mostly from tax monies handled 
through politically manipulated agencies? 
believe medicine too expensive now? 


Mid-century finds time ferment and tur- 
moil human affairs and time change medi- 
cine. How physicians, and the plans medical 
fiscal agencies, react the forces work our 
environment will surely determine the nature fu- 
ture changes. 


Prepayment plans are medicine’s device for rec- 
onciling new economic concepts with traditional and 
largely personalized medical care. People like this 
kind care—nearly every index tells so. Must 
lose it? wonder. Nearly per cent the pop- 
lation has some form health insurance protection. 
Many the remainder are situations which pre- 
clude it. Certainly, not all the covered population 
look upon voluntary prepayment just stop-gap 
measure while they wait for political medicine. Most 
them embrace because they don’t want political 
medicine have bear the cost it. 


But have far the improvement med- 
ical prepayment and health insurance. The product 
and economic pressures the future. seems 
that the people are our side; but physician apathy 
well are against us. 

431 Thirtieth Street, Oakland 9. 
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Pathogenesis 


Anesthesiologist's Point View. 


Pathogenesis 


BENJAMIN KAGAN, M.D., Los Angeles 


THERE GREAT DEAL data available the 
pathogenesis hyaline membrane disease—some 
conflicting. Originally was thought that the 
eosinophilic membrane could aspirated amniotic 
fluid. But hyaline material cannot demonstrated 
amniotic fluid. addition, amniotic fluid 
put into the tracheal tree animals—even very 
young animals—very few develop pulmonary hya- 
line membranes. However, amniotic fluid put 
into the trachea young animals and then they 
are exposed high oxygen concentration, hyaline 
membrane develops the lungs very high pro- 
portion. should noted, though, that the ex- 
periments which this observation was made, the 
oxygen concentrations were much greater than 
used used for babies before oxygen was in- 
culpated factor retrolental fibroplasia. Never- 
theless, have consider the possibility that the 
combination aspirated amniotic fluid and high 
oxygen concentration may factor. Dr. Edith 
some months ago told that there appeared 
definite decrease the incidence hyaline 
membrane disease. that time, she thought possibly 
was related the fact that they were using much 
less oxygen; but later, letter Dr. Cantor, she 
said she was unwilling intimate with any certainty 
that decreased use oxygen might relevant. 
Other observers have observed decrease inci- 
dence spite reduced use oxygen. 

Well, hyaline doesn’t come from aspiration, 
then perhaps from exudate. Most the hyaline 
material not really the alveoli. Most 
the terminal bronchioles. tends obstruct the 
terminal bronchioles and then see areas atelec- 
tasis—sometimes emphysema, but mostly ate- 
lectasis perhaps secondary the obstructing hyaline 
membrane material. Perhaps not complete 
exudate but simply plasma. so, then perhaps 
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Pulmonary Hyaline Membrane Disease 


BENJAMIN KAGAN, M.D. 
ARTHUR PARMELEE, SR., M.D. 
EDWARD CANTOR, M.D. 
MILTON MARMER, M.D. 
JACK LIEBERMAN, M.D. 


fibrin. Fibrin, when stained the same way, 
eosinophilic and could look just like hyaline mem- 
brane. Gitlin® and associates have good evidence that 
large portion the material indeed fibrin. 
the other hand, high proportion mucoprotein, 
much higher than the proportion mucoprotein 
plasma. The Canadians have some good evidence 
suggesting that the material isn’t just plasma but 
rather concentrated exudate passed through the 
capillaries the bronchial wall. could com- 
bination things. For example, perhaps amniotic 
fluid acts like thromboplastic material exuda- 
tion plasma and causes coagulation and clotting 
the plasma more rapidly. Perhaps that combina- 
tion responsible for the rapid formation hyaline 
membrane. This idea would fit certain other things 
know about this entity. For example, hyaline 
membranes are not present stillborns. They oc- 
cur only infants that have taken first breath. 
Hence, conceivable that something happens 
after the baby born and takes first breath— 
that there then plasma exuding through the cap- 
illary walls into the lungs, that there amniotic 
fluid with thromboplastic activity causing coagula- 
tion the protein, and fibrin deposited. Where 
the mucoprotein comes from such high concen- 
trations don’t know. 


Lieberman® member the panel) has done 
some fascinating work this His point was 
this: Perhaps not too abnormal for fibrin ap- 
pear the lungs. Perhaps gotten rid 
enzyme system which involves plasminogen. This 
supposes plasminogen precursor activator and 
that the plasminogen has lytic action whatever 
fibrin forms. Trouble occurs lysis does not take 
place, perhaps because absence relative ab- 
sence plasminogen its precursor the lung. 
Lieberman conjectures this deficiency may ge- 
netically related. (We know that there are 
mothers who have not just one baby with hyaline 
membrane disease but two three.) therefore 
suggests that there absence the enzyme sys- 
tem which would normally reduce fibrin and get rid 


CALIFORNIA MEDICINE 


a | | | | | | | ae 


rapidly forms, and that the absence may 
genetically determined. 

Certain things are bothersome about this idea 
which hope Dr. Lieberman will comment upon. 
can’t dominant genetic factor, because moth- 
ers who have babies with this disease often have 
subsequent babies who don’t have it. addition 
that, understand that Boston exposed hy- 
aline membranes plasminogen-like substance and 
found that took very high concentration over 
three hours reduce the fibrin. would seem that 
babies there could not enough plasminogen 
present long enough bring about lysis hyaline 
membranes. course, its presence early might have 
preventive effect. Perhaps there inactivator 
present concentration sufficient inactivate the 
enzyme its precursor and thus permit the forma- 
tion hyaline membrane. 

possible that none these conjectures ap- 
ply. The hyaline membrane formation could 
terminal phenomenon. know that hyaline mem- 
branes are formed adults, for example, who have 
had influenza, sometimes rheumatic fever, ra- 
diation pneumonia and various poisonings such 
war gas poisoning. So, perhaps the membrane is, 
some observers like call it, eosinophilic her- 
ring—not the main problem. 

Some quite fascinating reports were given re- 
cent meeting the American Pediatric Society and 
the Society for Pediatric Research. There were four 
individual reports from Clement Smith’s 
Boston. They catheterized the hearts infants 
with clinical hyaline membrane disease and were 
able demonstrate functional ductus, very pat- 
ent ductus with good flow blood from one side 
the other. They could not demonstrate these ducti 
clinically. addition, they found that the pressure 
the pulmonary arterial system, well the 
systemic side the heart, was low, but the pulmo- 
nary vein pressure was high. Now you think about 
that for minute, suggests that the baby might 
cardiac failure—output failure both sides, left 
and right. But they digitalized such infants and ob- 
served benefit from the digitalization. That still 
doesn’t rule out the possibility that there some 
cardiac failure. any rate, facts from these data 
establish that the arterial pressures are low. Now 
the venous pressure high, this again would fit 
with the possibility transudation exudation 
from the capillaries into the lung itself. 

addition this, they found that blood pressure 
the arm drops transiently but decidedly about 
half hour after birth infants who develop respira- 
tory distress. 

very interesting study reported from Roches- 
New York, was noted that there was pro- 
nounced increase blood volume normal babies, 
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per cent, within three five hours 
after birth—not just the plasma portion but 
the red cell mass well. Where this extra blood 
comes from some doubt, but would appear 
come probably from the lungs. The lungs are 
fairly solid utero and perhaps contain lot 
blood. After they are aerated some that blood 
squeezed out the first hours, which would 
act like transfusion, the infant suddenly having 
cc. more circulating whole blood. Now 
keep this report from Rochester mind consider- 
ing one from which was also presented. 
the latter, was found that full-term babies 
there were more respiratory difficulties when the 
cord was clamped early than when was clamped 
late. With premature babies the converse was true. 
was thought that the reason might that late 
clamping premature babies gave the baby ad- 
ditional cc. blood from the placenta and 
from the lung that the Rochester group noted, the 
effect would quite increase blood volume. 
Infants born cesarean section are known have 
excess body water and more hyaline membrane 
disease. conjecture further, supposing large in- 
crease blood volume, large ductus and drop 
both systemic and pulmonary arterial pressure, 
the infant might get quite pooling blood the 
lungs, which might make for exudation transuda- 
tion plasma into the alveoli and lead the forma- 
tion hyaline membrane. 


Department of Pediatrics, Cedars of Lebanon Hospital, 4833 Foun- 
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Pediatrician’s Point View 


ARTHUR PARMELEE, SR., M.D., Los Angeles 


ALTHOUGH THE SUBJECT hyaline membrane dis- 
ease, prefer the epithet hyaline membrane atelec- 
tasis, for atelectasis that actually causes the 
trouble; the hyaline membrane happens the 
disturbing feature the causation. Atelectasis the 
newborn has long been recognized very serious 
threat the survival newborn infants, partic- 
ularly those born prematurely. This term used 
used, and often without qualification, death cer- 
tificates adequate diagnosis, and still 
used some physicians. This practice was not 
seriously challenged until 1933, when Farber and 
published the results study atelectasis 
the newborn which they called attention the 
many and varied causes atelectasis and made the 
statement that diagnosis atelectasis was not 
etiology. think that more and more are find- 
ing that this statement true. There are some cases 
atelectasis the premature that have practically 
cause excepting prematurity. That little dif- 
ferent, because the lungs those very small prema- 
tures are uninflatable. Farber and Wilson also de- 
scribed condition which think now would call 
hyaline membrane. They discussed obstruction the 
flow air and from the lungs caused aspira- 
tion amniotic fluid, making particular mention 
the vernix this aspirated material the bronchi, 
and noting that squamous cells were present the 
lungs term infants but not the lungs infants 
born quite prematurely. The material that they called 
vernix (also known asphyxial membrane) what 
now called hyaline membrane. asphyxial mem- 
brane they meant that this material, plastered 
against the wall the alveoli, alveolar ducts and re- 
spiratory bronchioles, interfered with the exchange 
gases between the capillaries and the inspired air. 
are beginning know something about the 
clinical history and the relative seriousness ate- 
lectasis this type. know, for instance, that 
occurs with greatest frequency infants born 
prematurely, infants born diabetic mothers and 
infants born cesarean section. know also 
something about the symptomatology. has 
rule rather uniform pattern (there are some ex- 
ceptions). The babies usually breathe normally 
birth, seem to, and their respirations are well 
established without any particular difficulty symp- 
toms respiratory distress. Symptoms respira- 
tory distress not rule become very clearly 
apparent until several hours—maybe three, four 
five hours—after birth. However, studies have 
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shown that the respiratory rate these infants 
were being watched and counted constantly, evi- 
dence trouble might noted very much earlier. 
According Dr. Herbert the University 
Kansas, the respiratory rate most instances 
definitely tends increase very shortly after birth 
and continues increase until abnormally 
high; and that time the previously mentioned 
classic signs are present. 


The signs atelectasis due hyaline membrane 
disease differ some respects from those atelec- 
tasis other types. addition the rapid breath- 
ing, there intercostal retraction and audible 
expiratory grunt, and many cases rather definite 
retraction the lower sternum. These signs persist 
and tend increase severity. Cyanosis likely 
present some stage time goes on, some- 
times becoming quite severe and relieved only 
oxygen administration. 


One thing that impresses more than anything 
else have observed children with atelectasis due 
hyaline membrane the tremendous amount 
work they order breathe, and matter 


great wonder that they can keep hour after 
hour. 


Increasing the rate respiration and the depth 
respiration necessary order get enough 
air overcome the dead space and reach the alveoli 
for sufficient oxygen and exchange. Survival depends 
largely upon the strength the infant and his abil- 
ity carry this tremendous work-load long enough 
for the process spontaneously resolve itself. There 
interesting clinical phenomenon connection 
with the labored breathing: the baby strong 
enough carry this load long enough, then toward 
the end the third day the beginning the 
fourth day about that time, there seems 
rather abrupt and definite improvement his clini- 
cal condition, although sometimes rapid respirations 
will continue for time and often the roentgeno- 
graphic abnormalities persist little longer. The 
sudden resolving this process reminiscent 
the crisis the normal course lobar pneumonia. 


X-ray films are some help diagnosis. Peter- 
son and published article the Amer- 
ican Journal Roentgenology, Radiology, Radi- 
ological Therapy and Nuclear Medicine 1955, 
describing the roentgenological appearance atelec- 
tasis hyaline membrane syndrome being fine, 
diffuse, reticulogranular ground glass pattern 
contrast the coarse and irregular pattern seen 
the fetal aspiration syndrome. They also noted that 
while emphysema, interstitial emphysema air 
trapping and pneumothorax and pneumomediasti- 
num are rather commonly seen the atelectasis 
the aspiration type, these conditions are virtually 
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not seen all atelectasis due hyaline mem- 
brane. Also, making the diagnosis, all 
appreciate how important know something 
about the history—history the pregnancy, the 
labor and the delivery. baby born 
diabetic mother—often such babies are born some- 
what before term, after weeks gestation, 
and often section—we are facing the possibility 
baby that might have hyaline membrane atelec- 
tasis. Also with baby born prematurely are fac- 
ing that possibility. Toxemia another condition 
which hyaline membrane the cause one type 
atelectasis that troublesome. often make 
diagnosis hyaline membrane syndrome the 
symptoms alone and have way knowing for 
certain that the atelectasis due hyaline mem- 
brane except the case babies that die and are 
examined postmortem. However, the roentgen- 
ological symptoms are the previously mentioned 
rather uniform pattern, may possibly aided 
making, with some assurance, diagnosis that 
otherwise would rather speculative. 

far treatment concerned, prayer, think, 
helpful. There are some things can prophy- 
gestational age and make the baby who born 
prematurely less premature than might have been, 
have done quite little. can avoid doing 
section except when absolutely neces- 
sary, can quite little more. Immediate care 
the baby after birth, think, quite important 
sure that postural drainage effected 
immediately, and that nasopharyngeal suction 
applied. wish follow Sidney recom- 
mendation that the stomach contents removed 
avoid the possibility that vomitus might drawn 
into the lungs later, there certainly reason not 
so. The baby should placed incubator 
keep warm and left posture aid drain- 
age, with the head slightly below the rest the 
ably best turn its side rather than its 
back. give the baby nothing mouth for the 
first hours or, probably preferably, even 
hours, especially there are beginning signs 
respiratory difficulties, active treatment, there 
are some things that can do: can use mist 
nebulization keep the atmosphere moist super- 
saturated, and the baby cyanotic can give 
oxygen. That probably about much can 
done. 

would like end saying that, far 
treatment concerned, would recommend large 
measure intelligent neglect what might well 
called masterful inactivity. 

4614 Sunset Boulevard, Los Angeles 27. 
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Obstetrician’s Point View 
EDWARD CANTOR, M.D., Los Angeles 


MEMBRANE DISEASE has been indicated 
the causative agent from per cent 
neonatal deaths. Approximately one every 400 
newborn dies this pulmonary syndrome and 
estimated that 25,000 deaths are caused from this 
condition each year the United States. series 
neonatal deaths from 1939 1949, Potter® found 
hyaline membrane disease the only significant 
pathological change per cent the infants. 
Harvard University, said that this condition was 
the largest single cause neonatal mortality; the 
incidence premature neonatal deaths was about 
per cent. 

The most widely circulated theories cause 
have involved aspiration amniotic fluid, emphy- 
sema and atelectasis, hyperoxia, hormonal influence, 
infection, metabolic change, protein derived from 
blood, cardiac failure, vagal nerve dysfunction and 
deficiency the precursors fibrinolysin. 

Most authorities are agreement that prema- 
turity the one great single contributing element 
neonatal deaths due this syndrome. Infants 
diabetic mothers have also been shown especi- 
ally likely develop this condition. There great 
deal controversy whether there any sig- 
nificant increase the incidence hyaline mem- 
brane disease infants delivered cesarean 
section. Rodgers and Gruenwald’ are the opinion 
that infants born mothers with antepartum bleed- 
ing also have greater predisposition toward the 
development hyaline membrane. 

Thus the role the obstetrician combating this 
condition first and foremost all can 
prevent prematurity. the case diabetic mothers, 
complete cooperation with competent internist and 
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the judicious choice the optimum time inter- 
ruption pregnancy, well intensive care the 
newborn infant, most important. addition fac- 
tors contributing antepartum bleeding should 
nullified far possible. Finally cesarean section 
should done only when there are definite indica- 
tions and each case should judiciously selected. 


review our experience Cedars Leb- 
anon Hospital from the years 1951 1957 was 
noted that there were cases which hyaline 
membrane disease was observed autopsy. There 
was evidence that the age the mother, anal- 
gesia, anesthesia, length labor, factor 
serologic test reaction had any relation the dis- 
ease. cases the mothers were primipara 
para the length labor, the longest was 
first stage lasting twenty and half hours with 
second stage five minutes, and the shortest was 
one-hour first stage and 17-minute second stage. 
none the cesarean section cases was there 
course labor. Twenty-six the infants were boys 
and ten were girls. references could found 
the literature relating sex distribution. Rodgers 
and Gruenwald’ reported five twin gestations 
series infants Kings County Hospital from 
the years 1949 1952, all delivered prematurely 
and vaginally and all autopsied. one case hya- 
line membrane disease was present both twins. 
the remaining four cases only the first twin was 
affected. the Cedars Lebanon series there was 
only one case associated with multiple pregnancy. 
The infant affected was the first delivered and deliv- 
ery was vaginal. Delivery was cesarean section 
the cases, vertex presentation cases, 
breech five and version and extraction one. 
Twenty-nine the babies weighed less than 2,500 
gm. the seven weighing over 2,500 gm., three were 
delivered cesarean section and four vaginally. 
There were 1,767 cesarean sections done the 
period which the present series accumulated. Thus 
the incidence hyaline membrane disease cesar- 
ean section cases was 0.6 per cent, against 0.2 
per cent 12,656 vaginal delivery cases. Question 
arises, course, what the incidence the 
disease might both categories the prema- 
turity factor were the same the cesarean 
the vaginal group. 

the cesarean section deliveries there was one 
case which rising titre the was factor, 
one which diabetic woman was having second 
delivery this means, and one which the opera- 
tion was done because rupture the uterus. 

Fibrinogen levels the mothers were not deter- 
mined our series. recent communication, 
Potter® Chicago Lying-In Hospital stated that 
there were abnormalities fibrinogen levels 
mothers any infants with hyaline membrane dis- 


ease. Cook! the Children’s Hospital Boston 
reported trying get some information the rela- 
tionship between maternal fibrin factors and this 
syndrome, but present the series not very large. 

the question tendency sibling inci- 
dence, none the mothers our series cases 
had infants previous birth with hyaline mem- 
brane disease. three cases which the mothers 
had had cesarean section earlier pregnancies, 
the previous infants had had pulmonary distress 
the hospital and had been good condition 
leaving. However, subsequent the time the 
series here reported, primipara (who incidentally 
had Stein-Leventhal syndrome) promptly became 
pregnant after bilateral ovarian wedge resection 
was carried out. Delivery was carried out, after 
weeks gestation, cesarean section because 
cephalic-pelvic disproportion. The infant weighed 
2,894 gm., and died hyaline membrane dis- 
ease. Cesarean section was carried out second 
pregnancy thirty-nine and half weeks, and again 
the infant with weight 2,178 gm., died hya- 
line atelectasis the neonatal period. 
each instance, the infant’s head was delivered 
into the abdominal wound usual practice, 
using the left hand vector, and the oral pharyn- 
geal area was immediately aspirated with soft 
rubber catheter attached cc. syringe before 
the body was actually extracted. The stomach was 
then aspirated. Neither infant had evidence re- 
spiratory distress when sent down the nursery. 
Respirations and actual crying the infant took 
place each case within seconds after birth. 
Spinal anesthetic was used for both operations. 

professor obstetrics Tufts Medi- 
cal School, reported patient who had had 
cesarean section four times. The first was done 
because cephalic-pelvic disproportion. The infant 
weighed pounds ounces and lived. The second 
pregnancy was terminated elective section 
days before the estimated day confinement. The 
baby, whose weight birth was pounds ounces, 
died hours later hyaline membrane disease. 
The third pregnancy was terminated days be- 
fore the estimated day confinement because 
beginning labor and extreme tenderness the lower 
abdomen. The birth weight was pounds ounces. 
The infant died hyaline membrane disease 
hours after birth. the fourth pregnancy elective 
cesarean section was done weeks. The infant, 
which weighed pounds, died hours hya- 
line membrane disease. Competent pediatricians 
were each operation and took over the care the 
infant immediately. 

The relationship cesarean section the inci- 
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dence hyaline membrane disease subject 
great deal debate. Furthermore, the effect 
labor before cesarean section also subject 
controversy. Labor did not occur any the 
cases the Cedars Lebanon series which 
delivery was cesarean section. However, the 
Harvard recent communication said, 
“We have not observed that section during labor 
has itself different mortality the infants than 
other cesarean section, per se,” but that “of 
course, everyone knows, the situation for which 
the section performed probably larger factor 
than the section itself.” 


answer recent inquiry, Dr. Howard 
Taylor the Presbyterian Hospital said, 
“There appears somewhat higher incidence 
HMD [hyaline membrane disease] cesarean 
section deliveries, but cannot sure that this 
not related prematurity.” 


Strang® reported 287 cases cesarean section 
which there were complications pregnancy 
labor other than cephalic-pelvic disproportion 
preeclampsia. 251 mature infants the series, 
five died, three owing congenital malformations 
and two massive pulmonary hemorrhage. There 
were deaths due hyaline membrane disease. 
The corrected fetal mortality was 0.8 per cent for 
mature and per cent for premature infants. This 
was approximately the same incidence was asso- 
ciated with vaginal deliveries during that period. 
The morbidity the infants delivered cesarean 
section was also studied and there were one mature 
and two premature infants that had episode 
respiratory distress, requiring oxygen and lasting 
hours. All completely recovered. One 
mature infant developed irritability which was 
controlled sedation and ultimately abated. The 
time took after birth for respirations become 
regular varied from minutes, the average 
being minutes. This course was longer than 
those delivered vaginally. 


What causes this difference the development 
tional fluid the naso-oropharyngeal gastric 
contents? suggested that oxygenation 
the blood may delayed such cases. Holland 
and expressed opinion that the blood 
pressure may lower initially than after vaginal 
delivery. 


Thus when cesarean section being considered, 
the question arises: Are justified letting our 
decisions become influenced the presumption 
that hyaline membrane disease more likely 
develop delivery performed abdominally. 


Finally there some controversy the value 
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routine aspiration the gastric contents in- 
fants delivered cesarean section. The Harvard 
takes the following position: “The gastric 
aspiration infants delivered cesarean section 
carried out rather less faithfully than formerly, 
have observed less effect the procedure than 
Dr. Gellis and his co-authors did when they recom- 
mended this some years ago. Drs. Gellis and Hsia 
themselves indicated some dissatisfaction with the 
effectiveness gastric suction their Review 
Infants Diabetic Mothers.” the Pres- 
byterian Hospital and Potter® Chicago Lying-In 
said that they not perform routine gastric aspira- 
tions any infants their institutions. 

obstetricians must extend ourselves 
finding every possible means preventing prema- 
turity. Diabetic mothers should brought close 
term possible and their infants should 
treated though premature, regardless birth 
weight length gestation. Patients should 
judiciously chosen for cesarean section, with clear- 
cut indications; and the infants should given 
special care regular respiration does not de- 
velop within minutes. longer delayed, 
definitive therapy such tracheal catherization 
should carefully performed, laryngoscopic 
instrumentation expert aspiration should 
done. The infant should then under the con- 
stant supervision competent pediatrician. The 
obstetrician, the pediatrician, the anesthetist and 
the laboratory researcher must all combine meet 
the challenge. Then perhaps the near future 
much progress will made the decrease 
incidence hyaline membrane disease there has 
been retrolental fibroplasia and poliomyelitis. 

4849 Van Nuys Boulevard, Sherman Oaks. 
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Anesthesiologist’s Point View 
MILTON MARMER, M.D., Los Angeles 


EVERYONE WILL AGREE that anesthesia, per se, has 
little with hyaline membrane formation. How- 
ever, what happens after the administration 
anesthetic may affect both the mother and the baby. 
The very nature the disturbances that may 
produced may set the stage for hyaline membrane 
disease. 

The onset respiration the newborn child 
sometimes can lead false sense security the 
physician. Whether vaginal delivery cesarean 
section, the baby born and takes its first breath. 
But then sometimes five minutes later the infant has 
not taken his second breath. This occurrence 
secondary apnea perplexing problem. wait 
too long correct it, exposes the infant hypoxia. 

The inability some premature infants con- 
tinue breathing after the prompt onset respiration 
may due anoxia, superimposed the im- 
maturity the pulmonary capillary bed. Respira- 
tory failure the newborn generally due either 
central nervous system failure which leads 
apnea, peripheral failure the lungs 
chest structures. The latter most frequently takes 
the form hyaline membrane disease. this con- 
dition, the infant breathes initially. Shortly after 
birth begins have respiratory distress mani- 
fested progressive sternal and intercostal retrac- 
tion and increase the respiratory rate. This 
gradually becomes worse during the ensuing 
hours, going cyanosis, carbon dioxide re- 
tention, respiratory insufficiency, respiratory mus- 
cle failure and death. 

Infants with hyaline membrane disease work hard 
breathe. Despite all efforts they have inadequate 
gaseous exchange. The hyaline membrane material 
the lung fibrin and important factor con- 
tributing fibrinogen exudate the increased 
pulmonary capillary pressure. The respiratory cen- 
ter the newborn and especially the premature in- 
fant cannot endure extended period hypoxia. 
Profound respiratory depression and apnea may 
also result the combined effects sedative, 
analgesic and anesthetic drugs, plus low and 
high 

Let look for common denominator some- 
where. Babies are born prematurely. Babies are 
born diabetic mothers and babies are born 
cesarean section. Among the many indications for 
cesarean section are fetal distress, abruptio placenta 
and placenta previa. The common denominator, 
seems me, whatever will produce fetal distress, 
whether utero, during the pregnancy dur- 
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ing the process labor, during birth itself, any- 
thing immediately following. Pulmonary hyaline 
membrane disease more common premature 
than full term infants. There disproportion- 
ately high incidence among infants diabetic moth- 
ers and infants delivered cesarean section. 
the other hand, rarely seen babies under 
1,000 gm. babies that are either stillborn 
who die within hour after birth. 

Whatever produces fetal distress supplies the pre- 
requisite for any complication the newborn in- 
cluding that hyaline membrane disease. Any 
anesthetic, for example, that will produce hypoten- 
sion prolonged respiratory depression the 
mother will produce anoxia the infant. Hypoxia 
the newborn best minimized adequate pro- 
phylaxis, namely, the avoidance unnecessary 
depression caused amnesic, analgesic and anes- 
thetic agents. 

live peculiar time our civilization. De- 
spite the high degree enlightenment and educa- 
tion, women are still unduly influenced old 
wives’ tales the horror and pain labor and de- 
livery. Consequently, many women labor are ex- 
cessively fearful and lack understanding the 
psychological aspects labor and delivery. 
physicians also contribute unwittingly the di- 
lemma pregnant women find themselves in, 
lack awareness the semantics the situa- 
tion. Who stops ask “How often are your con- 
tractions?” Most say, “How often are your 
pains?” suggest pain our patients. Conse- 
quently the doses analgesics and hypnotics that 
the average woman requires, especially the baby 
premature, are far and above what the mother 
really needs and what the infant can tolerate. All 
these factors again produce respiratory depression 
the infant which can keep him period ap- 
nea longer than would ordinarily tolerated. 
certain that many instances may induce res- 
piration utero itself. Who knows but that respi- 
ration utero, with amniotic fluid lodging the 
lungs the newborn infant, responsible some 
cases for hyaline membrane disease? 


What can done far resuscitation con- 
cerned? Too vigorous resuscitation can very 
damaging. For example, positive pressure used in- 
judiciously can tear lung. Not only the pressures 
oxygen blown into the lung, but the time interval 
between the various inflationary cycles, are impor- 
tant. are caught between the maximum 
per cent oxygen which cannot exceeded pre- 
matures lest retrolental fibroplasia develop, and 
what statistics show the necessary percentage 
oxygen prevent and treat hyaline membrane dis- 
not need much oxygen all. may that 
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are overlooking something like compressed air 
mixed with oxygen helium mixed with oxygen, 
give greater volume inflate the lungs without 
the additional oxygen and its possible detrimental 
effects. 

would say that atelectasis when due im- 
maturity something can very little about. 
But atelectasis which due secondary apnea 
profound respiratory depression the newborn 
infant, resulting from over-narcotization over- 
anesthetization the mother, must corrected 
skillful inserting tracheal catheter without 
laryngoscope, this should done. However, 
going difficult, time should not wasted 
the establishment airway and the larynx 
should not traumatized. The baby should 
turned over someone who can insert catheter 
very quickly under direct laryngoscopic visualiza- 
tion. must never forgotten that there may 
fluid the tracheobronchial tree which, before the 
first inflation the lung, must aspirated that 
whatever fluid there is, amniotic gastric, 
not blown into the lung. necessary, the catheter 
may withdrawn and then reinserted. might call 
your attention that animal experiments, when 
hydrochloric acid was poured into the lungs the 
animals, many instances condition similar 
that hyaline membrane disease was produced. 

The alveolar ducts and alveoli newborn infants 
may change from normal abnormal very 
short time. possible that the process might 
interrupted energetic therapy. The only chances 
for reyersal are either during just after birth. 
Irreversible changes may prevented proper 
lung expansion and proper oxygenation. pos- 
itive pressure device used, although initial 
pressures cm. (water) may required for 
initial expansion, pressures should not exceed 
cm. for more prolonged resuscitation. The most 
efficient pressure that which produces adequate 
pulmonary ventilation. The prophylactic use de- 
tergent mists has been recommended but the results 
leave much desired. Recently, the question 
temperature control means therapy has come 
under study. Cook recommended that hypothermia 
used, but Silverman’s study showed higher 
survival rate the group infants that were kept 


conclusion, may stated that because 
the immaturity all the functions the premature 
infant, particularly the respiratory center, the heat- 
regulating center and the fragility the capillaries, 
there greater need for the more intelligent use 
sedative, narcotic, analgesic and anesthetic drugs 
the mother, and for gentler handling and more 
prompt recognition distress the newborn in- 
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fant. Most authorities agree that the most hazardous 
period life the first minutes. Hypoxia the 
greatest danger. avoid maternal respiratory 
and circulatory depression throughout labor, the 
condition the infant birth will unrelated 
anesthesia and analgesia. There are innumerable 
methods pain relief and method drug 
any safer better than the individual who uses it. 

Hyaline membrane disease and atelectasis the 
lung present the greatest challenge prevention 
and the immediate institution therapeutic 
measures. While have learned great deal about 
this mystifying condition and great deal prog- 
ress has been made, still have much more 
and much more learn before cure can hoped 
for. This challenge and these problems will 
solved only through the cooperative efforts re- 
search, the obstetrician, the pediatrician and the 
anesthesiologist. 

4833 Fountain Avenue, Los Angeles 29. 
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Internist’s Point View 
JACK LIEBERMAN, M.D., Los Angeles 


Dr. touched upon study fetuses and 
neonatal infants which was noted that eight in- 
fants dying hyaline membrane disease had de- 
fect the fibrinolytic enzyme system their lungs. 
This was manifest inability lung tissue 
activate plasminogen. Most human tissues normally 
contain tissue-activator plasminogen. Lung 
unique that this enzyme appears earlier during fe- 
tal development than any other organ, and 
present most consistently and the highest titres. 
The tissue-activator has been shown reside within 
the mitochondrial and microsomal fractions the 
cell, and relatively insoluble. 

postulated that this enzyme functions the 
lysis intra-alveolar fibrin deposits. The fibrin ap- 
pears result from interaction the natural 
clotting factors present effusion from pulmo- 
nary capillaries with the thromboplastin amniotic 
fluid that resulting from damage lung tissue 
(lung contains very high level thromboplastin). 
The mechanism involved may resemble amniotic 
fluid embolism that diffuse deposits fibrin are 
formed within the small vascular channels re- 
sult the amniotic fluid embolus. The deposits 
fibrin turn are thought stimulate activation 
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the fibrinolytic enzymes, that fibrin usually can- 
not demonstrated autopsy. 

This same lytic phenomenon may postulated 
occur lung when diffuse fibrin deposition occurs. 
The presence fibrin would act some way, pre- 
sumably means the tissue-activator plas- 
minogen, promote activation the fibrinolytic 
enzymes. The fibrin deposits would thus quickly 
dissolved, and most infants would not any se- 
rious trouble. thought that those infants lack- 
ing effective plasminogen-activator activity would 
not able dissolve intra-alveolar fibrin, thereby 
predisposing hyaline membrane formation. 

Inducing lysis the hyaline membrane once 
has formed difficult. are having some success, 
however, preventing the formation the mem- 
brane guinea pigs means “plasmin” aerosol 
therapy. The membrane produced guinea pigs 
first exposing them continuous per cent 
oxygen atmosphere for hours neb- 
ulized solutions amniotic fluid thrombo- 
plastin are introduced into the atmosphere the ani- 
mals breathe. Very dense hyaline membranes can 
found autopsy. The thromboplastin solution 
appears very definitely enhance the formation 
the membrane, and probably does the new- 
born infants, too. aerosol plasmin given 
simultaneously with the start oxygen exposure 
and periodically thereafter, four times day, the 


formation the membrane can prevented 
most instances. Many the animals die 
nevertheless severe pneumonia. This work still 
under way and results are yet inconclusive. 

Dr. Kagan mentioned that poison gases, x-ray, 
collagen disease and Hamman-Rich syndrome are 
also associated with hyaline-like membranes. X-ray 
and poison gas might act denature the pulmonary 
fibrinolytic enzyme system, and thus predispose 
membrane formation. have also found that 
abnormal inhibitor the plasminogen activator ex- 
ists the lungs patients with lupus erythema- 
tosus and rheumatic fever. This observation has not 
yet been reported the literature. seems 
that all these conditions may eventually linked 
together means derangement pulmonary 
fibrinolytic enzymes. 

this point you might ask, “What happens 
the child who born with this enzyme defect but 
does not develop hyaline membrane?” After all, 
mentioned that the defect only predisposes the 
disease, and does not itself cause the formation 
hyaline membranes. feel that many so-called 
idiopathic pulmonary diseases such intrinsic pul- 
monary emphysema and Hamman-Rich syndrome 
may examples disease states resulting when 
certain “stress” factors are superimposed upon 
adults with abnormal lung fibrinolytic activity. 

Harbor General Hospital, Torrance. 
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The Relationship Effort Onset 


OBSERVATIONS made dealing with two patients 
with dissecting aneurysms the aorta, and the le- 
gal actions that followed treatment, stimulated this 
note the relationship effort the onset 
symptoms due dissecting aneurysm the aorta. 


56-year-old metal worker was admitted 
hospital December 12, 1958, with complaint 
paralysis the legs hours’ duration. The pa- 
tient had been hospital four years previously for 
pain the back, which had been ascribed her- 
niation intervertebral disc, but surgical 
therapy had been advised. Aside from intermittent 
pain the back, had been relatively well until 
the onset the present illness. had not been 
known hypertensive. 

The morning December 10, while work, the 
patient was his back wielding 50-pound wrench 
when noted the simultaneous onset severe back 
pain and weakness the legs. managed get 
and walked about fifty feet before fell, and 
could longer move his legs. was taken 
hospital, where myelogram was done which was 
said have shown rupture disc. laminectomy 
was done but the intervertebral discs the indica- 
ted area appeared normal. The patient was then 
referred Stanford Hospital with diagnosis 
dissecting aneurysm the aorta. 

entry, the patient was reasonably comfortable. 
was paralyzed from the level the tenth dorsal 
vertebra. The blood pressure was 117/82 mm. 
mercury. While the general condition the patient 
remained good, had put out urine hours, 
and did not secrete any urine spite treatment 
hypothermia, until the day his death, Decem- 
ber 17, 1958. 

necropsy classical dissection was observed, 
starting the ascending aorta and rerupturing 
into the aorta just above the bifurcation. 


man years age who had been 
known have had severe hypertension for over 
year, was seized with severe pain the low back 
that then spread down both legs, while working un- 
der bus the course his employment. The left 


From the Department of Surgery, Stanford University School of 
Medicine, Palo Alto. 
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Rupture Dissecting Aneurysm the Aorta 


ROY COHN, M.D., Stanford University 


Physicians are constantly being asked testify 
tive disease occurred during the course em- 
ployment. one two such cases reported 
herein, compensation was granted, the other, 
not. 

physician can say for certain that the effort 
did not cause the disease, but cannot say for 
certain that had nothing with the rupture. 


leg was temporarily paralyzed the onset symp- 
toms but its function returned spite persistence 
pain. Upon examination hospital, abdominal 
rigidity, leukocytosis and fever were noted and var- 
ious diagnoses were considered. the fourth day 
dissecting aneurysm the aorta appeared likely 
and the patient was referred the surgical service. 


physical examination the patient appeared sick 
and severe pain. There was pulse the left 
femoral artery. Blood pressure was 300/160 mm. 
mercury. X-ray films showed the aorta grossly wid- 
ened. laparotomy the aorta was observed 
thickened and covered with fibrin down the bi- 
furcation. DeBakey reanastomosis was performed. 
the dissection down the left common iliac was 
found have thrombosed, satisfactory back 
bleeding could ever demonstrated. Two further 
attempts reestablish circulation failed and the 
extremity had amputated. After stormy 
course, including bout jaundice, the patient re- 
covered enough leave the hospital, still with hy- 
pertension. 


DISCUSSION 


both cases the question compensation pay- 
ment was considered. Compensation was denied 
Case but granted Case The medical witness 
was expected answer the question: Did the effort 
which the patients were engaged the time 
onset symptoms contribute the final rupture 
which occurred that moment? 


Rupture aneurysms due injury has been 
known since medieval times. his ana- 
tomical studies described ruptured aneurysm 
man who had fallen from horse. The term aneu- 
rysme desquant appears have been first used 
Laennec. 1763, attributed the sudden 


death King George dissecting aneurysm 
while straining stool. great many cases dis- 
secting aneurysm have been reported the medical 
literature since that time, usually singly small 
groups. many reports mention made the 
patient’s activity the onset symptoms. Never- 
theless, the opinion generally stated that the on- 
set symptoms related strain. who 
made special report dissecting aneurysms 
1934, came that conclusion. 


time did anyone consider that effort had 
any relation the cause the disease. Pathologists® 
generally agreed that the disease was two types, 
one with arteriosclerosis, one without. The basic 
type consisted idiopathic medial necrosis, 
usually the ascending aorta, followed rup- 
ture the vasa vasorum, then transverse intimal 
tear, hematoma the aortic wall with further dis- 
section, and last rupture either back into the lu- 
men the vessel externally into another body 
cavity. young patients these pathological changes 
were noted alone, whereas, older persons exten- 
sive arteriosclerotic changes were noted associa- 
tion with the medial necrosis. These changes with 
the clinical picture dissecting aneurysm have been 
described Marfan’s syndrome* and 
pregnancy, with and without hypertension. 


the question workman’s compensation be- 
gan enter the picture, and further consideration 
was given the activity the individual the 
time onset symptoms, spite earlier ex- 
pressed opinions, became obvious that the onset 
symptoms frequently occurred during resting con- 
ditions, sometimes during sleep. Cherry and 
reported this particular point 1941. They stud- 
ied the records patients and found that mod- 
erate heavy exertion was being performed the 
onset symptoms only cases, while pa- 
tients were bed and nine were dining when the 
symptoms started. They also pointed out that dissec- 
tion was not necessarily hazard heavy physical 
They came the same conclusion reached 
years later Hurley and who, after 
study the records 106 patients, said that “there 
evidence support sudden exertion mental 
physical common precipitating cause dis- 
section and suggestion that the proportion 
cases which details onset are available are not 
representative the whole series.” 


spite the swing the clinical opinion away 
from effort contributing factor the onset 
dissection, there some theoretical evidence that 
suggests that sudden increase intravascular ten- 
sion will damage microscopic points the intimal 
wall. Byrom and Dodson! and Rather and 
were able produce acute lesions the walls 


major vessels sudden increases pressure. 
reasonable assume that patient with idio- 
pathic medial necrosis, the sudden rise intra- 
arterial pressure that occurs person straining 
against closed glottis might very well precipitate 
impending rupture. 

The physiological changes associated with the 
Valsalva maneuver have been described 
follows: The effect more conveniently achieved 
blowing column mercury and maintain- 
ing the pressure mm: near that level 
possible. This is, then, the intraoral pressure and 
may assumed the intrabronchial and intra- 
pleural pressure. The obstruction the thoracic in- 
let tends prevent cardiac filling and the heart 
shrinks, the same time the venous pressure rises 
sharply until exceeds intrathoracic pressure. Di- 
rect arterial tracings show sharp initial rise 
pressure equivalent the rise intrathoracic pres- 
sure during the phase forced expiration. There- 
after, the blood pressure falls gradually, the pulse 
pressure diminishes and the heart rate quickens due 
fall stroke output; release the strain, 
there sudden further drop blood pressure 
equivalent the fall intrathoracic pressure, and 
for few beats the pulse pressure may become very 
small due the sucking most the available 
blood into the nearly empty venous reservoir. With 
restoration normal conditions, the heart fills 
properly again and the cardiac output increases, but 
before the circulation returns normal, the blood 
pressure rises well above the original level, the pulse 
pressure rises and the heart rate slows due chiefly 
reflex vasoconstriction intiated the small pulse 
pressure stimulating aortic and carotid barorecep- 
tors during the period strain. The net pulmonary 
artery pressure behaves like the systemic pressure, 
but the overshoot less conspicuous. the effort 
continued there steady rise systolic pres- 
sure (averaging about mm. mercury study 
made 

Therefore, despite the assertion the authors 
clinical studies that effort purely coincidental 
the onset rupture, not possible state with 
certainty that sudden rise pressure not the 
final push that breaks the vessel wall. this acci- 
dent occurs while the patient engaged his 
employment, the question then arises: in- 
dustrial accident? honest physician simply can- 
not deny the possibility that any sort effort, 
mental physical, the course living will pre- 
cipitate the final outcome any number degen- 
erative diseases. 


Lane® wrote very enlightening monograph 
the California Workmen’s Compensation law which 
bears this point. concluded that the problem 
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degenerative diseases primarily caused the ag- 
ing process which all persons undergo should 
considered the same category unemployment 
retirement. did not believe that some slight work 
connection warrants the treatment degenerative 
disease the same manner those injury dis- 
ease situations which are primarily caused the 
industrial environment. 


quite obvious that, the case dissecting 
aneurysms the aorta that occur while the patient 
work, physician cannot answer the question 
relationship effort onset the patient’s law- 
yer might wish, the other hand, cannot deny 
possibility. The solution the problem lies 
redefinition the problem the legislature 
(Labor Code Sec. 3212, 3212.5). 

Stanford Medical Center, 300 Pasteur Drive. Palo Alto. 
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Now generally accepted that there need for 
continuous evaluation the exposure the popu- 
lation ionizing radiation. Both voluntary and 
mandatory regulation and control the quantity 
ionizing radiation produced man, and the 
amount which man exposed, seems probable. 
This development will involve public health officers 
greater degree than might have been imagined 
before the use nuclear energy began. 

The broadest question concern public health 
officers whether exposure that now considered 
the maximum permissible produces harm 
biological nature and, so, what the magnitude 
this harm. present there positive quan- 
titative answer this question. There are, however, 
opinions the literature that any radiation harm- 
ful, that even the low levels within the range 
maximum permissible exposure are significantly 
harmful, that present levels exposure should 
greatly reduced and that further steps should 
taken keep the range controllable ionizing 
radiation near zero possible. 

There another view, expressed the literature, 
that the range ionizing radiation exposure 
which man present exposed will not cause 
significant biological harm, and that the present 
course may continued with the maximum per- 
missible exposures being reconsidered from time 
time for whatever adjustments seem advisable. 

Data now available may help appraisal 
the problem stands present. 

Chart graphic presentation measure- 
ments, made various places various times, 
the cosmic radiation and the local gamma rays 
emitted naturally radioactive materials our 
environment. While the amounts registered here 
are not large, the concept that the range the 
natural background wide important the argu- 
ment that the present range ionizing radiation 
acceptable. The wide variations exposure vari- 
ous elevations suggest that man apparently can live 
satisfactorily within considerable range ioniz- 
ing radiation without any 
effect, and this includes genetic and somatic effects. 
Therefore, probable that small increase within 
this broad range would scarcely affect the biological 
balance even large population segments were 
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the medical use x-rays few kinds 
examinations contribute large percentage 
the gonadal exposure. Dose reduction popu- 
lation need not require total reduction nor 
restriction the medical use, but study and at- 
tention few examinations the pelvic re- 
gion may satisfy the most skeptical that the use 
justified indicate the need for modification 
our present indications for taking x-rays 
this area. 

The potential dangers ionizing radiation 
have long been respected and responsible organi- 
zations are constantly studying new develop- 
ments that might add the dangers and new 
knowledge that might affect conclusions. 


exposed, also probable that the relatively 
small segments the population that are occupa- 
tionally exposed radiation well within this range 
there should detectable biological effects. 


Man-made fallout contamination, represented 
the straight line the bottom the chart, has 
been very small relation the normal back- 
ground radiation. However, the straight line 
misleading that the background contributed 
fallout actually irregular and thus, variable, 
the natural background because the fallout 
dependent upon weather conditions and the altitude 
which measurement made. only the proba- 
ble average increase that meant represented 
the line. Not shown the chart, but taken 
into account, the medical use ionizing radia- 
tion, which, the National Academy Science has 
estimated, has added 100 milliroentgens year 
the average per capita exposure persons under 
years age the United States. Thus, when the 
increase from the medical use radiation super- 
imposed natural background, such mag- 
nitude that the natural variations make unlikely 
that any experiment the direct observation type 
will differentiate the biological effect either one. 

this the case, then what factual basis can 
determined that even this range exposure 
could biologically significantly harmful? One 
the most sensitive indicators has been the genetic 
effect ionizing radiation. well established 
that with high levels exposure biological 
preparations there genetic effect and these 
effects are plotted the dosage reduced, the line 
extends and appears pass through zero very 
close zero Chart The number points 
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Chart 1—The range background radiation. (Re- 
printed from Neher, V.: Gamma rays from local 
radioactive sources, Science, 125:1088, May 31, 1957.) 
Reproduced courtesy the editor. 


which have been determined along this line are 
grouped together rather high dosages. When one 
begins examine the material the lower dose 
range see whether not any points far down the 
curve can established, difficulties interpreta- 
tion are encountered. Table particular group 
experiment this type. attempts show 
that low levels ionizing radiation increase the 
mutation rate and Table summarizes five these 
experiments. the first experiment Drosophila 
was found that the mutation rate following 
roentgens showed difference .14 percentage 
points compared with the controls. When this 
experiment was repeated using sperm that had been 
aged for days, was found that the difference 
mutation rate was only .03 percentage points, and 
this was not statistically significant. Since this raised 
the point why these observations were conflict, 
the other groups experiments were performed. 
Fifty roentgens were given again aged sperm and 
this time there was difference .11 percentage 
points, which was significant. Then the dosage was 
doubled and the effect was approximately doubled. 
The roentgen exposure was repeated similar 
manner, and again resulted difference .07 


PERCENT LETHALS 


LOG 
Chart 2.—Mutation rate vs. dose Drosophila. (Re- 
printed from Spencer, P., and Stern, C.: Experiments 
test validity linear R-dosage mutation frequency re- 


lation Drosophila low dosage, Genetics, :43, 1948.) 
Reproduced courtesy the editor. 


percentage points. Now, these differences are ex- 
amined individually, found that the majority 
them support the idea that the mutation rate 
proportional the x-ray dose. noted, 
however, that the control spontaneous mutation 
rate the total group experiments, there 
wide range variability which purely fortuitous. 
The actual change following radiation quite con- 
sistent; only the spontaneous mutation rate that 
uneven. matter fact, one might say that 
the ionizing radiation had stabilizing effect the 
mutation rate observed here. This, group 
picture, not completely acceptable evidence that 
critical point has been established the curve 
roentgens. would appear difficult this level 


TABLE 1.—Mutation Rate Drosophila Low Dosage* 


No. of Ne. ef Mutation Rate Per Cent 
Treatment Controls Experimentals Controls Experimentals Differences 
2.3-5 minutes exposure, not aged (Spencer and 73,901 31,560 0.0974 0.2440 0.1466 
52.5 days exposure, aged (Caspari and Stern) 56,252 51,963 0.2489 0.2848 0.0359 
hours exposure after days 44,601 46,232 0.1682 0.2834 0.1152 


*Reprinted from Uphoff, Stern, C.: Genetic effects low intensity irradiation, Science, 109:609-610, June 17, 1949. Reproduced 
courtesy the editor. 
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stabilize the spontaneous mutation rate such 
degree that the effect the x-rays could ob- 
served. When the amount radiation further 
reduced, the effects get smaller and the experiments 
have made larger order get statistically 
significant result until finally, levels much lower 
than these, one faced with experiments over- 
whelming size. this fundamental fact, com- 
plicating the observations the effect small 
amounts ionizing radiation, that has made direct 
human studies impractical. 

There another point this argument. one 
accepts the idea that any amount ionizing radi- 
ation applied the population produces its random 
quota genetic effect, the rate exposure makes 
difference. When “X” roentgens the recipient 
have accumulated, the total will have the same 
genetic effect, provided received the repro- 
ductive lifetime, had been given all once. 
Therefore, geneticists add together all the radi- 
ation exposure received man over his first 
years life. This accepted the average age 
which reproduction completed and used the 
total amount radiation received, correlating 
much possible with the results experiments 
(in most which the radiation was delivered within 
short period time) and which are subject the 
difficulties interpretation just discussed. 

should emphasized that the acceptability 
this segment the argument rests strongly upon the 
premise no-threshold effect. Further, 
no-threshold effect the supposition that the ioniz- 
ing events which cause the genetic mutation are 
random events all-or-none basis, and that they 
are irreparable and irreversible. This, effect, 
the so-called target theory the biological effect 
ionizing radiation. The investigators who are study- 
ing this experimental data continue seek man 
detectable effect low dosages, such life short- 
ening incidence disease, which would support 
the supposition and theory no-threshold and 
establish definitely the importance single ionizing 
events producing disease harmful effects 
man. 


the average, the total amount ionizing radi- 
ation received age from all sources lower 
than any dose for which there direct experimental 
evidence that significant damage has been done, 
genetic otherwise. There one type material 
the literature which exception the above 
statement, and that the purely mathematical mani- 
pulation results similar the experiments just 
described and extrapolating results theoretical 


low levels. These manipulations are still tenuous 


their arguments and more acceptable evidence 
needed establish their validity. more convincing 
evidence produced the future, may very well 


TABLE 2.—Roentgenographic Examinations Conditions* 


Per 

Cent 

Stomach, duodenum, 12.22 
6.34 
5.66 
Skull orbits, sella turcica. 
3.17 
Urographic excretion 2.82 
Urinary tract 2.60 
2.08 
Gallbladder 1.98 
Ankle and foot 1.85 
Sinuses, paranasal and mastoids 1.80 


1.58 


Arm, forearm, 1.38 
Urographic, retrograde ... 1.32 
1.27 
Shoulder girdle 1.15 
Cholangiogram 0.59 
Ribs and sternum 0.58 
0.48 
Ventriculogram 0.47 
Small intestine 0.44 
Encephalogram 0.38 
Miscellaneous 1.00 

Total number examinations 30,355. 100.00 


the United States: Facts and figures, Am. Roentgenol., 66:929-946, 
1951. Reproduced courtesy the editor. 


necessary revise the working rules now ac- 
cepted reasonable. 

the discussion Chart the average exposure 
the population under age was shown 
the region approximately 100 milliroentgens per 
year from medical use ionizing radiation, which 
years would the 3,000 milliroentgens, 
approximately the roentgens estimated the 
National Academy Sciences’ report. might 
increase our understanding the particular subject 
examining greater detail the medical use 
ionizing radiation, especially that for diagnostic 
purposes. Data the relative frequency various 
examinations using diagnostic x-ray are shown 
Table might expected, the examinations 
that deliver the greatest amount radiation the 
gonads are those which the gonads come the 
direct beam the x-ray. Hence, understand the 
distribution the radiation from medical use, one 
must study the type examination done and the 
exposure received from the particular examination. 

Table shows the radiography done radiolo- 
gists and all physicians the adult group, ages 
30, the categories shown. Columns and 
list the total number man-roentgens delivered 
the gonads the population within this age group 
from these examinations. should noted that 
column gives the percentage examinations 
the total group and that some fields there are 
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TABLE 3.—Probable Annual Genetically Effective Medical Diagnostic X-ray Dose the Gonads the Population the United States* 


(2) (3) (4) (6) 


Gonad Dose/Examination Per Cent of Total Number of 
Female Male in Group Female Male 


General Radiography: 
Radiography (radiologists and all physicians) 
Adults (age 12-30) 
4.4 million exams—female 
4.9 million exams—male 
Genito-urinary tract: 
Urinary 300 2.6 113,000 38,000 
Salpingography 
Gastrointestinal tract: 
Stomach and upper 
Skeleton-pelvic 
Skeleton-extremities and chest 


Obstetrical Examinations: 
Mothers: 


2.5 million effective births for: 


Total 


Fetus: 


3.6 million births hospitals 
(50 per cent male, per cent female) 


4,000 11.4 546,0007 546,000 
Abdomen flat plate film) 400 3.4 16,500 16,500 
Placentography 400 0.6 2,900 2,900 


Total diagnostic gonad 5,200,000 5,800,000 


fetus doses have been reallocated correspond statistically with the other examinations. The multiplying factor 0.67. 

*Reprinted from Laughlin, S., and Pullman, I.: Preliminary report gonadal dose received medical use x-rays. Prepared for the 
Genetics National Academy Sciences’ Study the Biological Effects Atomic Radiation, November 19, 1956. Reproduced 
courtesy the author. 


values ranging from 350,000 over million man- perspective the hysteria that has been prevalent 
roentgens, depending upon the area The some pieces literature the dangers certain 
total exposure, therefore, more directly related examinations. further illustrates the 
the area examined than the number examina- broad generalized indictments mis- 
tions. For instance, the nine million examinations use. 

listed under the adult category, chest x-rays ac- Part Table shows the exposures attendant 
counted for per cent the total seen item obstetrical examinations. Here, attention fo- 
However, the total gonadal exposure this age cused particularly upon pelvimetries and the ex- 
group was 2,500 man-roentgens. Comparing this amination the pelvis pregnant women. 
with the three million man-roentgens (total from these data may better begin 
radiography) brings into sharp focus the relatively the bottom with the line, “Total Diagnostic Gonadal 
insignificant exposure from chest x-rays—an amount which million man-roentgens. These 
that might well disregarded. Therefore, figures were taken from the over-all use 
chest x-ray examinations were discontinued diagnostic x-ray, some which have not been con- 
would have very little effect the gonadal ex- sidered this time. The line above that indicates 
posure the population. This brings into good the total obstetrical dose almost million 
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1,357,000 1,687,000 
776,000 


man-roentgens, that this would approximate 
per cent the total gonadal exposure, and 
received from obstetrical examinations that make 
less than per cent the radiological examina- 
tion. Discontinuance obstetrical radiology would 
significantly reduce the population exposures but 
this effect would have balanced against the ex- 
pected increase morbidity and mortality ob- 
stetrics the films were omitted. possible 
restrict the indications for obstetrical radiology 
those conditions greater necessity than may 
present use and thus reduce the overall total 
exposure? Laughlin and Pullman estimated that 
per cent primiparas had pelvimetry during preg- 
nancy. This matter deserves further exploration 
determine whether their assumptions and samplings 
are indeed correct when applied the total popula- 
tion the United States. However, accepting the 
figures their face value, one questions whether 
per cent primiparas really need pelvimetry. 
Certainly per cent women not have abnor- 
mal pelves fetal disproportion. But likewise 
true that order diagnose correctly the number 
that have disproportion, necessary examine 
larger group, and may very well that per 
cent figure that cannot lowered much with- 
out affecting the morbidity and mortality. The 
medical reward may far outweigh the gonadal ex- 
posure hazard. 

These possibilities are mentioned order 
show the need for program constant appraisal 
and investigation, and point out directly that 
there need for, and time for, further study the 
subject. 

X-ray exposures from medical use can modified 
any time. They not have the irreversible status 
long-lived isotopes from fallout contamination, 
and they will remain under constant appraisal 
they have been for the past years. One reference 
the fact that the medical profession has been 
textbook x-ray diagnosis published 1912 
Bythell and Barclay. The closing paragraph includes 
the statement that stress must laid once more 
upon the importance avoiding all unnecessary 
exposure x-rays. And further stated, “It 


advisable have some idea the exposure may 
give the patient during the course x-ray ex- 
amination without causing him suffer any ill 
effects.” text McKee x-rays and radium 
treatment published 1921, section the bi- 
ological explanation the effect x-rays contains 
phenomena even though was admitted that the 
morphological picture failed explain the funda- 
mental changes. The author referred the work 
Hertwig who had demonstrated that the visible 
damaged cell structures were the chromosomes. 
They deduced that the chromatin was directly in- 
jured radiation, that was the primary injury 
and all subsequent developments were consequent 
it. 

These extracts are from books that are used 
the medical profession, which indicates that pub- 
lished information has not been disregarded, nor 
are practitioners unaware the potential danger. 
Further, for years more there have been com- 
mittees, supported the medical profession, that 
evaluate the literature the world this subject. 
They have reappraised the use ionizing radiation 
and adjusted recommendations the maximum 
permissible exposure. These are continuing bodies 
with international representation, constantly 
work, that can called into session any time 
study new material and publish recommendations 
for change. really some the other disciplines 
science that are newcomers the awareness 
danger, and while they are welcome allies the 
study they are means the originators the 
concept. the field the medical use ionizing 
radiation can surmise that the dosage will con- 
tinue decrease the efficiency mechanical 
generators improved, new equipment becomes 
available, better techniques are developed and per- 
haps even more rigidly selected indications for x-ray 
examinations are recommended, that needed. 
Fallout contamination global problem that has 
political implications and beyond the ability 
the previously mentioned organizations modify. 
is, therefore, beyond the limits present dis- 
cussion. 

University California Medical Center, San Francisco 22. 
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THE MORE SUCCESSFUL that modern medical meth- 
ods are diminishing eliminating environmental 
agents causes disease, the more the recogni- 
tion given the importance genetic factors. 
When was found that rickets due vitamin 
deficiency, seemed removed from the defects 
that have genetic But when vitamin 
prophylaxis and therapy were applied large 
scale, some cases rickets proved highly resist- 
and was then discovered that specific genes 
exist which are responsible for the disease persons 
supplied with normally adequate doses the vita- 
similar situation exists with regard 
brain damage infants. The more can eliminate 
the effect nongenetic agents, acting prenatally 
birth, the greater will the relative weight 
genetic factors. 

many cases not possible tell with cer- 
tainty whether brain damage caused genetic 
nongenetic interference with normal develop- 
ment. Heredity and environment are not mutually 
exclusive entities but interact the production 
normal abnormal organism. Brain damage 
some types may produced any individual 
circumstances are unfavorable—say, severe mechan- 
ical harm severe anoxia birth. Other kinds will 
originate under the best constellation prenatal 
perinatal factors, for example the abnormal storage 
lipoids cells the central nervous system 
characteristic Tay-Sachs disease. Between these 
extremes lie many cases which genetic predispo- 
sitions are expressed under some sets conditions 
and remain unexpressed others. 

How can one recognize the presence genetic 
factors brain damage? The clearest evidence 
provided simple recessive condition. Infantile 
amaurotic idiocy (Tay-Sachs disease) may serve 
example.’ The parents the affected infants are 
always normal. one pools the data for children 
from different parents, one obtains the classical 
Mendelian ratio three normal one affected 
(granted the necessary corrections for the existence 
some families which chance did not contain 
single affected child although the expectation for 
affected children was one four.) This situation 

Departments Zoology and Genetics, University California, 
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Brain Damage the Infant—Genetic Aspects 
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With better control environmental agents 
malformation and brain damage infants, in- 
creasing attention being given genetic fac- 
tors causes brain damage. example 
such hereditary condition Tay-Sachs disease, 
which leads degeneration nerve cells the 
brain, resulting mental deterioration, blind- 
ness and early death. Genetic factors are readily 
traceable this condition. But many other 
cases brain damage, more difficult de- 
cide whether hereditary cause exists, whether 
unfavorable environment was responsible, 
whether factors the heredity and environment 
acted together. 

The recognition the importance genetic 
factors brain damage the infant well 
other congenital malformations first step 
the direction prevention. Our position 
this time may compared that medical 
science when Pasteur and Koch demonstrated the 
importance microorganisms the pathogene- 
sis infectious diseases; took decades for 
those diseases truly effectively combated 
and may take long time learn how keep 
potentially dangerous genotype the embryo 
from becoming manifest. 


explained the presence each parent 
dominant gene for normality and recessive gene 
for the disease. Among the children, one quarter 
will receive abnormal gene from each parent and, 
being homozygous, will affected. 

Two additional facts lend support this theory 
genetic causation Tay-Sachs disease, namely, 
the absence affected children other sibships 
the family group and the high incidence con- 
sanguinity among the parents affected children. 
Since the recessive gene rare one, most persons 
who carry would marry spouses free from and 
therefore have normal children only. Even though 
many normal relatives the affected children would 
carry the recessive gene, their marriages are not 
likely lead Tay-Sachs offspring. The genetic 
interpretation thus compatible with the fact, and 
even requires it, that sibship with affected children 
usually stands alone among multitude normal 
relatives, earlier and later generations, the 
direct line descent, and collaterals. 

Occasionally, course, normal carrier the 
abnormal gene, perhaps sib one who affected, 
will marry someone who also carrier. Then the 
trait will appear successive generations. This will 
particularly the spouses are closely related 
each other descent. Then they may carry the 


same abnormal gene derived from their common 
ancestor. Genetic causation defect, based 
rare recessive gene, should reflected relatively 
frequent consanguinity the parents affected 
children. Indeed, data Tay-Sachs disease, the 
consanguinity rates the parents were from 
over per cent, contrast the rates most 
general populations which lie between 0.1 and per 
cent. 


the smallness modern 
families, disease such Tay-Sachs with its chance 
presence only one quarter the children, will 
usually appear single child only. The so-called 
sporadic outcropping affected child, which 
seems contradict naive view inheritance, 
thus necessary aspect theory inheritance 
which focuses attention inherited genes and not 
individually expressed phenotypes. 


What has been discussed for amaurotic idiocy 
nearly equally valid for Here, 
homozygous recessive gene causes abnormal metab- 
olism phenylalanine which leads brain dam- 
age with resulting mental deficiency. But there 
some variability amount excretion 
pyruvic acid and occasional affected individual 
may approach average mental capacities. 


Geneticists use descriptive phrase for such oc- 
currences. They speak “incomplete manifesta- 
tion” the genotype “incomplete penetrance.” 
more implied with these words than that the 
effectiveness the genes produce certain trait 
may not absolute. The causes for the absence 
trait spite the presence the genes which 
usually lead its appearance may manifold. 
given gene pair does not work itself. only 
one agent among thousands other genes whose 
collaboration makes possible development and func- 
tioning. the genes for phenylketonuria find them- 
selves the “genetic background” individual 
they may produce stronger effect than they are 
the different genetic background individual 
And the genetic background can influence the 
expression specific gene pair, then, equally, the 
environment, prenatal postnatal, may have its 
part the manifestation the gene pair. Indeed, 
the recent beginnings feeding phenylketonuric 
infants with diets low phenylalanine are at- 
tempt suppress the penetrance the abnormal 
genotype therapeutic environmental means. 


The few atypical phenylketonuric persons not 
seriously disturb the picture clear genetic deter- 
mination the defect. Tay-Sachs disease, 
the parents are normal, the corrected ratio normal 
affected children 3:1, the affected sibship usu- 
ally stands alone the family group, and con- 


sanguinity the parents frequent. And 
additional fact proves the genetic causation. Toler- 
ance tests for phenylalanine given the parents, 
the normal sibs the patients demonstrate 
mean difference between the normal but hetero- 
zygous carriers single gene for phenylketonuria 
and the majority normal individuals who are not 

The problems recognizing genetic determina- 
tion defects are more complex when incomplete 
penetrance often results individuals who carry 
certain genotype but not manifest the trait asso- 
ciated with it. Most frequent among the infantile 
defects the central nervous system are anen- 
cephaly, hydrocephaly and spina bifida. Jointly, 
they are responsible for more than five deaths and 
stillbirths per 1,000 newborn. some degree they 
seem belong together: The association one 
infant anencephaly with spina bifida more than 
times frequent would expected chance 
and hydrocephaly with spina bifida more than 150 
Are these defects the brain other parts 
the central nervous system caused some 
simple genetic situation the embryo which may 
express itself variable ways? are they the re- 
sult damage from extra-embryonic sources, either 
provided the mother mediated her? Or, 
finally, are they developmental derailments due 
nongenetic, chance mishaps within the embryo? 


Some light these questions shed the find- 
ing that large British sample the frequency 
the malformations among the sibs affected in- 
fants was more than six times higher than con- 
trol population. This rules out interpretation 
these malformations the result accidental de- 
velopmental disorders. But compatible either 
with the interpretation that the prenatal environment 
provided specific woman may repeatedly un- 
favorable, that genetic factors common many 
sibs are responsible. between these alter- 
natives, students have considered variety 
external variables which conceivably might 
concerned with the origin early brain damage 
represented anencephaly and related defects. 
correlations frequency defects were apparent 
with diseases the mother, with various socio- 
economic indices, nor probably with maternal age. 
the British sample, there was higher risk 
the first pregnancy than the following ones, 
except for rise after the sixth. Since the genetic 
constitution sibs independent parity, the 
parity effect shows that some nongenetic factors 
pay role the causation these defects the 
central nervous system but they not seem 
cient account for the relatively high “repeat 
frequencies” defectives sibships which 


affected child has appeared. 
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Suggestions genetic determination come from 
the fact that there slightly increased frequency 
over control groups defects among the more 
distant relatives parents defective children. 
And finally, there the greatly increased rate 
early abortion sibships which infants had 
been affected one more the three defects. 
This high rate abortion has been interpreted 
being caused the loss particularly severely 
affected embryos. 

From Swedish study was concluded that an- 
encephaly due single recessive gene (perhaps 
different one different families) whose ex- 
pression varies from usually causing early abortion 
to, more rarely, anencephalic development until 
One might add that the presence the postu- 
lated genotype may sometimes compatible with 
perfectly normal development. Such hypothesis 
intrinsically fully acceptable. Presumably, anen- 
cephaly initiated very early embryonic stage, 
namely, the time when lateral folds the medul- 
lary plate rise and meet each other, thus enclosing 
the Given some variability these processes 
they may fail occur all along the length the 


neural plate and result early abortion; may 


partial closure with anencephaly with without 
spina bifida; may permit the normal development 
the brain but cause more less extensive spina 
bifida; may permit complete closure all along the 
system and the birth nondefective infant. 
course, the acceptability such interpretation 
does not mean that correct, and recent study 
Japanese sample has failed reveal high abor- 
tion rates mothers 

Even genetic interpretation valid many 
instances, must kept mind that one and the 
same defect may owe its appearance abnormal 
genes one case and abnormal environmental 
circumstances another. has been established 
numerous animal experiments that well-known gene- 
tic defects can produced artificially “pheno- 
This not surprising, since the chain 
normal developmental events may interrupted 
diverted readily abnormal gene substitutions 
which can block modify biochemical reactions 
abnormal external agents which can block 
modify the same reactions. Moreover, the same 
abnormal end result can produced gene 
affecting step the chain events non- 
genetic agent affecting earlier later step 
the same chain. 


These facts should keep from being dogmatic 
too readily assigning either genetic nongenetic 
factors the origin brain damage given 
type. And even apart from interaction between gene 
and environment, the same kind effect can often 
produced different genes, different ways, 
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different external agents, different ways. 
the fruitfly Drosophila, many tens different 
genes are known which disturb the normal develop- 
ment the brain the peripheral nervous 
system. Some are dominant, others recessive; some 
are fully penetrant, others incompletely so; some are 
the chromosome, others one the other 
autosome. Developmentally the effects these genes 
may appear alike different, and biochemically 
each one seems specifically different. other ex- 
amples, organ may defective because never 
developed completely after certain stage, may 
defective because, having developed well, then 
begins degenerate. 

What true different genic causes equally 
true extraneous ones. Brain defects may in- 
duced chemical agents acting during the earliest 
initial stages organogenesis, was proven many 
years ago the eggs fishes and frogs. ex- 
ample reversal early normality was recently 
demonstrated the chicken. hens are fed with 
selenium, the brain, spinal cord, eyes and limb 
buds the embryos their eggs first develop nor- 
mally. Later, however, necrosis sets within certain 
areas these organs and causes defects them 
well as, secondarily, nearby These and 
other observations have shown the early optimism 
premature that the artificial production 
phenocopies would lead the discovery “the” 
point attack abnormal development gene 
with similar final effect. 


the time the present discussion was presented 
before the California Medical Association, one 
the supposedly most striking examples inter- 
action genetic and nongenetic agents causing 
abnormal development the brain was mongolism. 
The very great rise the risk mongolian births 
from women the later period their reproductive 
life seemed evidence for environmental, intra-uterine 
interference with normal brain differentiation. 
was clear, however, that genetic factors play im- 
portant part the etiology mongolism since 
mongolian nonidentical twin nearly always asso- 
ciated with normal twin sib while mongolian 
identical twin probably always has mongolian co- 
twin. This would expected specific genetic 
constitution prerequisite for mongolism, since 
two identical twins carry the same genes and two 
non-identical twins different genes. 

Recent discoveries, France, England, Sweden 
and elsewhere, have furnished dramatic proof 
the genetic determination mongolism and, the 
same time, seem have removed intra-uterine var- 
iability cooperating agent the causation 
this condition. Mongols have been shown possess 
47, instead the typical chromosomes their 
cells: One the smallest the human chromo- 


somes occurs three times instead the normal two- 
fold representation. The age effect the mother 
which leads mongolism not exerted the 
developing embryo, but the nucleus the egg 
before ready for fusion with the sperm nu- 
cleus. Apparently the process “nondisjunction” 
oogenesis—long known experimental organisms— 
occurs relatively frequently older women and re- 
sults the retention two chromosomes given 
pair the egg nucleus instead normal segrega- 
tion which retains only one. Mongolism due 
abnormal development caused the abnormal “un- 
balanced” genetic-chromosomal constitution. 

interaction between specific genotypes and 
specific environments has been demonstrated exper- 
imentally between genotypes and excessively re- 
duced atmospheric pressure the production 
skeletal malformations the five differ- 
ent strains, for per cent the young from 
unexposed control mothers showed deviations from 
standard type sternum. Reduced atmospheric 
pressure, equivalent altitude 29,000 feet, 
applied pregnant females resulted from over 
over per cent deviations from the norm. 
The five strains differed the spontaneous inci- 
dence deviations well the frequency 
induced variants. Moreover, the strain with the high- 
est frequency induced variants had lower fre- 
quency spontaneous ones than some the other 
strains. 

The existence genetic factors brain damage 
poses the problems counseling parents and 
relatives affected children. the genetic situation 
simple, such counseling can given specific 
terms. complex, unclear, the best that can 
done reference empirical risk figures, 
obtained from large representative samples. Some 
such surveys contain significant information like 
those anencephaly and related defects, dis- 
cussed herein. For other traits, only limited data are 
available. can expected that new detailed 
studies populations will enable the counselor 
increase the precision his predictions. 


The recognition the importance genetic fac- 
tors brain damage well other congenital 
malformations first step the direction their 
prevention. Our position this time may com- 
pared that medical science when Pasteur and 
Koch demonstrated the importance microorgan- 
isms the pathogenesis infectious diseases. 
was decades before these diseases were truly effec- 
tively combated and may take long time for 
know how keep potentially dangerous geno- 
type the embryo from becoming manifest. The 
recognition genetic causes maldevelopment 
not endpoint but rather preparation for future 
action. 


Departments Zoology and Genetics, University California, 
Berkeley 
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Carcinoma the Uterine Cervix 


Interstitial Radioactive Colloidal Gold Therapy the 


Lateral Pelvic Nodes 


CAPTAIN WILLIAM BAKER, JR., MC, USN, San Diego 


FROM CRITICAL INSPECTION salvage reports for 
cancer the cervix over the past decade appears 
that irradiation therapy considered most lead- 
ing authorities the treatment choice for all 
clinical also readily apparent that 
clinical stages and well planned and properly 
delivered radiation will yield results equal that 
obtained the performance radical operation 
selected Table compilation salvage 
reports from several sources over the past ten years, 
emphasizes that well managed radiation therapy can 
expected result about per cent five-year 
salvage for unselected Stage lesions and about 
per cent five-year salvage for clinical Stage II. 

Table contains very recently reported data from 
the Radiumhemmet and reveals definite improve- 
ment five-year salvage Stage lesions treated 
absence improved results the other three stages 
quite apparent and may possibly due the 
spread the tumor into the lateral pelvic nodes and 
beyond before initiation treatment. 

Although fairly well conceded investiga- 
tors most treatment centers that the majority 
Stage and lesions can adequately treated 
either good irradiation good radical operation, 
considerable difference opinion exists the 
reason for treatment failures either The 
concept radiation resistance certain tumors 
championed the advocates radical operation 
the most probable reason for poor result the 
tumors treated irradiation alone, while the radio- 
therapists are more likely indict inadequate sur- 
gical excision the tumor, faulty radium therapy 
technique, and over-irradiation the reason for 
failure The common denominator, 
however, all poor results the first two clinical 
stages the presence tumor the pelvic lymph 
nodes not clinically detectable the time the ini- 
tial staging pelvic Table shows the 
precipitous drop five-year salvage rate that occurs 
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Since January 1955 radioactive colloidal gold 
has been used interstitially adjunct ra- 
dium therapy the treatment patients 
with squamous cell cancer the uterine cervix. 
cases the lesions were Stage and eight 
cases Stage II. Five the series have died, all 
them advanced metastatic disease. 

Although our data are not extensive enough 
warrant conclusions, from results date feel 
the method used proving effective 
weapon for control most Stage and and 
some latent Stage III cancers the cervix. 


surgically treated cases cancer the cervix 
which there involvement lymph nodes. 

attempt improve the five-year salvage, 
certain investigators used preoperative irradiation 
cancericidal doses accordance with standard 
techniques and did succeed lowering the inci- 
dence “positive” nodes (Table However, 
has been repeatedly emphasized that 


TABLE 1.—Reported Five-Year Salvage Radiation Therapy for 
Carcinoma of the Cervix in the Last Ten Years. 
(From Sherman and 


Salvage Rate (Per Cent) 
Reported by Source Stage I Stage Il 


Sloane Hospital 
Rhode Island 
Stockholm 


TABLE 2.—Five-Year Apparent Survival Rates for the Years 
1938-1945, 1946-1948, and 1949-1951 Cases Treated 


1938-1945 1946-1948 1949-1951 


5-Year 5-Year 5-Year 
Survival Survival Survival 
No. of Rate No. of Rate No. of Rate 
Stage Cases Per Cent Cases PerCent Cases Per Cent 


155 74.8 155 
228 58.3 295 
235 37.0 310 
254 26.0 230 

2.5 


950 
ment.. 


38.6 
33.2 
50.5 
30.0 
80.2 
903 443 45.2 
24.4 33.5 
51.1 


Total No. 
of Cases 


Author 


Leidenius (1930) 
Meigs 


TABLE 3.—Prognosis (5-year Survival) After Operation for Squamous Cancer Cervix Based Positive and Negative Nodes.* 


*From: Surgical Treatment Cancer the Cervix Edited Meigs: Grune Stratton, 1954. (Observations Carl Javert.) 


Positive Nodes 
No. of Cases 5-Year Survival 


Negative Nodes 
No. of Cases 5-Year Survival 


196 


combination radical operation and irradiation 
tolerance dangerous approach the problem 
invariably followed abnormally high in- 
cidence bowel and urinary tract complications. 

The problem delivering adequate cancer- 
icidal dose irradiation the lateral pelvic nodes 
without producing damage normal intervening 
tissue the greatest challenge the treatment 
cervical carcinoma the present. effort 
meet this challenge Barnes and have 
advocated the interstitial use radioactive 
utilizing needles each parametrium, guided trans- 
vaginally through specially designed plastic tem- 
plate. The rather high incidence complications 
resultant from this method has made quite un- 
popular with most clinics this country. 
specially prepared nylon threads has also been 
dose irradiation the mid-parametrial tissues. 
Under direct vision laparotomy the threads are 
sewn into the node-bearing tissues and after defi- 
nite period time again removed. Although admit- 
tedly ingenious this method still considered 
experimental and not general use. 

Kromer and his have 
arterial nitrogen mustard combination with con- 
ventional external irradiation treat the pelvic 
nodes but with only limited success. The method 
thought have place adjunct the treat- 
ment recurrent cervical cancer that has been pre- 
viously irradiated tolerance. 

after evaluating several newer methods 
management cervical cancer, recommended 
combination with conventional external 
irradiation the best available method measured 
the increased salvage the cases treated. 

Nolan and recent report indi- 
cated that cobalt® teletherapy produces more uni- 
form parametrial tissue dose than conventional 450 
x-ray and undoubtedly destroys cancer the 
lymph nodes that happen the direct path 
the rays. 

the other hand, reviewed the present 


TABLE Irradiation Nodal Involvement from 
Reports Various Investigators. (From Sherman and 


Percentage Percentage 
Incidence Incidence 
Positive Positive 
Nodes Nodes Percentage 
Without Following Resultant 
Name Irradiation Irradiation Decrease 
Nathanson and Meigs.... 37.5 
39.3 11.4 70.9 
Taussig .... 26.8 18.9 
28.8 15.5 45.2 


status cobalt® teletherapy cancer the cervix 
and other malignant tumors and concluded that 
clinical Stage and cases responded better 
this modality treatment than conventional 
x-ray adjudged present day salvage reports. 

more recent paper Rutledge and 
reported decided reduction the number 
cancer-bearing lymph nodes 100 cases Stage 
III cancer the cervix that were treated the 
mev betatron and radical pelvic lymphadenectomy. 
They attributed the better results the improved 
tumoricidal dose delivered the entire pelvis 
supervoltage irradiation. However, still too 
early determine what impact, any, this method 
will have five-year salvage and post-treatment 
complications. 

Recognizing the acute need for better method 
adequately treat the pelvic lymph nodes pre- 
sumably containing cancer, Sherman and his as- 
began working experimentally with 
radioactive colloidal gold interstitially. They dem- 
onstrated that when injected interstitially 
immediately transported the lymphatic channels 
the regional lymph nodes and very minimal 
quantity the isotope found the liver and bone 
marrow. This has also been noted other investiga- 
ceived the idea and developed the transvaginal 
technique for the instillation into the mid- 
tissues the treatment cancer the 
human cervix. answer criticism from several 
concerning the uncontrollability 
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143 100 
306 731 449 
29.5 20.9 70.5 61.4 


Radiation Contribution 


Cervix 


TABLE 5.—Radiation Contribution Radium and Various Pelvic Locations. (From Ter-Pogossian and 


Bladder 


Rectum Mid-parametrium 


Gold198 gamma rays 1,200 1,100 1,200 2,250 
Radium gamma rays (roentgens) 12,000 6,000 5,000 3,350 

Total gamma radiation 13,200 7,100 6,200 5,600 
Gold198 beta rays (rep) 10,600 


the colloid when used interstitially, Ter-Pogossian 
and developed the radiation dosimetry 
for radioactive colloidal gold and radium the 
treatment cancer the cervix. Table shows the 
average dosage delivered certain fixed points 
the female pelvis radioactive colloidal gold and 
radium accordance with the Manchester Sys- 
tem radium dosage. will noted that the mid- 
parametrium receives 5,600 gamma roentgens from 
radium and the gamma component the gold plus 
average 10,600 reps from the beta source. This 
considered cancericidal dose Point “B” 
the Manchester 

Certain other notably Seaman 
and have reported upon the distribution 
lymph nodes containing cancer. They 
emphasized the inverse proportional pick-up the 
such nodes and said that because this 
they not favor its use interstitially. However, the 
encouraging progress report Allen and his asso- 
the defense the method. Table contains the most 
recent report results date. quite 
evident that the patients with Stage lesions all 
groups treated, regardless the method used, have 
fared equally well. also appears that the salvage 
Stage and III cases improved employing 
radical operation after interstitial and conven- 
tional radium therapy. 

was following the preliminary report Sher- 
man and that group investigators 
the Naval Hospital San Diego (including 
the author) became interested the interstitial use 
radioactive colloidal gold combination with 
radium for therapy cancer the cervix. Since 
the spring 1955 has been our primary method 
management. 

Certain the physical properties the isotope 
(listed Table make this substance especially 
suitable for both interstitial and intracavitary use. 


red colloid with average particle size 


0.5 millimicrons and these particles are eagerly in- 
gested macrophages and transported via the 
lymph nodes the periphery. Here both gamma 
and beta ray are emitted, thus serving identify the 
presence the colloid the nodes well effec- 
tively delivering cancericidal dose ionizing ir- 
radiation the node-bearing tumor tissue. 


VOL. 92, NO. 


JANUARY 1960 


TABLE 6.—Patients Treated and Observed Three Seven Years— 
Data Compiled from Reports Literature. (From Allen, Sherman 
and 


Alive Without 

Number Evidence of Survival 

Stage Treated Disease Rate 

Total .... 69.5 

AND WERTHEIM 
92.1 
90.2 
WERTHEIM 

91.5 

74.1 

Total 131 79.9 


Not counted treated: 
lost follow-up. 
dying other disease with cancer autopsy. 
alive with carcinoma the breast and lung 


TABLE 7.—Physical Properties Radioactive Gold. 


Colloid with red color. 

Colloid particles are basically inert. 

Particle size 5.0 millimicrons (average) 

Particles are eagerly ingested macrophages. 

Particles deposit rapidly and uniformly serosal sur- 
faces. 

Half life 2.7 days. Ninety-four per cent radiation 
dose delivered eleven days. 

Ninety-five per cent the tissue ionization produced 
originates with the beta radiation. Radiation consists 
three beta and three gamma rays. The 0.290 mev 
gamma and 0.963 mev beta make about per cent 
the decay scheme. 

The maximum range the 0.963 mev beta radiation 
3.8 millimeters tissue. 

The associated gamma ray serves convenient means 
identification well affording some therapeutic 
benefit. 

10. can shipped convenient glass bottles for assur- 
ance sterility. 


OP ON 


Radioactive gold well suited both intersti- 
tial and intracavitary use can transported 
easily shielded sterile containers via airmail and 
has half-life 2.7 days. This means per cent 
the radiation dose will have been delivered 
days. 

The quantity isotope usually received from the 
specific radioactivity about millicuries per milli- 
liter. Upon receipt the package containing the iso- 
tope, carefully opened and the enclosed bottle 
radioactive material prepared for assay. This 
accomplished comparing the gamma irradia- 
tion the isotope with constant source gamma 
emanation from known quantity radium 
constant distance. With the aid special formula 
the specific radioactivity the colloid easily de- 
termined. The radium source used this calcula- 
tion always constant and obtained from the Na- 
tional Bureau Standards. 

After the material assayed diluted bring 
the volume milliliters before used pa- 
tient. This done technician using remotely 
controlled pipette and lifting tongs. The diluent 
commonly used normal saline solution. After the 
volume increased cc. the isotope placed 
lead-shielded container and transported the op- 
erating room. 

Half the total volume, cc., injected trans- 
vaginally into the right parametrium and similar 
quantity into the left parametrium. The points in- 
jection are the obturator space, the hypogastric 
region and the iliac fossa bilaterally. gauge 
spinal needle bent arc degrees and 
inserted transvaginally into each the three areas 
mentioned. Ten cubic centimeters the isotope are 
injected into both right and left obturator space and 
similar quantity injected into both hypogastric 
regions. The remaining iliac fossae both receive 
cc. the colloid. 

This plan injection produces very uniform 
rate absorption and dispersion pattern depicted 
the scintoscan record. 

Photographs inches inches are made 
the original scan record and are placed the inpa- 
tient and outpatient records each patient treated. 


The apparatus used inject the isotope intersti- 
tially consists cc. Luer lock syringe, three- 
way automatic ball valve attachment, two lengths 
gauge polyethylene tubing, weighted stirring at- 
tachment for immersing the colloidal solution, 
gauge spinal needle with lead-shielded exten- 
sion and the usual instruments ordinarily prepared 
for the performance dilatation and curettage. 


the operating room the entire apparatus first 
filled with normal saline solution and carefully 
checked for leaks, any spill the radioactive gold 


would produce serious radiation hazard. All in- 
volved personnel wear special quantitative gamma 
radiation detectors and are carefully gowned and 
gloved the colloid, which composed electro- 
negative particles, will closely adhere any surface. 
After determined that all connections are intact 
and air bubbles are the system the three-way 
valve detached from the syringe, the adapter tip 
shielded with piece sterile gauze and the syr- 
inge placed inside nonsterile inch lead block. 
The three-way valve then reattached the syringe 
and the weighted stirring rod with its attached short 
length polyethylene tubing immersed the 
radioactive colloid. 

The patient prepared and draped the dorsal 
lithotomy position. The operator palpates the ischial 
spine the lateral vaginal wall and directs the tip 
the spinal needle with the aid Rochester for- 
ceps transvaginally into the obturator space. The 
needle passes the pelvic wall right angles the 
vaginal mucosa and when the solid bony obstruction 
met the needle withdrawn centimeter be- 
fore the isotope injected. The filling and emptying 
the syringe managed nonsterile member 
the team, and, upon the direction the physician 
charge, cc. radioactive material slowly in- 
jected into the obturator space. The needle then 
withdrawn and reinserted transvaginally laterally 
and bit superior the first point injection, the 
tip then being the mid-parametrium near the hy- 
pogastric vessels and node-bearing tissue. Another 
cc. the colloid injected this point. The 
needle again withdrawn and reinserted obliquely 
transvaginally into the vaginal fornix the tip 
the region the common iliac bifurcation the 
iliac fossa. There cc. the colloid injected. 
The needle then withdrawn and the entire opera- 
tion duplicated the opposite side. 


time have had any complication de- 
velop from accidental perforation large vessel 
viscus while carrying out this technique. 


Following injection both parametria the actual 
radioactivity measured the lateral pelvic wall 
with the help instrument called the Probitron, 
which specially designed probe scintillation 
counter equipped with sensitive tip. The Probitron 
inserted into the bladder through the urethra and 
directed each lateral pelvic wall finger 
the vagina. these points readings highest 
intensity are taken and are later transposed into 
roentgens per hour. The same readings are taken 
intrarectally and average figure then ob- 
tained. This mid-parametrial dose has been pre- 
viously found the neighborhood 2250 
ure dosage from the gamma component alone. 
The beta irradiation contained this volume tis- 
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sue has been calculated the neighborhood 
10,500 reps. and cancericidal when contained 
immediately adjacent node containing 
carcinoma. 


the time this report had treated 
patients with cancer the cervix with radioactive 
colloidal gold augment intra-uterine radium. The 
results were such bolster the evidence that 
thus possible adequately irradiate the lateral 
pelvic nodes without compromising normal inter- 
vening tissue. One distressing complication that 
occurs with the use this method transient ob- 
turator neuritis, but not such magnitude 
warrant abandonment the procedure. had the 
opportunity few occasions operate upon pa- 
tients who had been treated with interstitial radio- 
gold and was noted most instances that there 
was dense scarring the node-bearing tissue and 
gross evidence cancer. was our impression 
that radical operation after the combined irradiation 
procedure certainly made more difficult and prob- 
ably should not performed any Stage case, 
might cause release well entrapped viable 
tumor cells into the general circulation and result 
distant metastasis. the increased survival 
patients with Stage and III lesions treated with 
radiogold and radical operation, reported 
only the removal positive lymph nodes not 
sterilized irradiation would account for this re- 
sult, which indicates that operating the more ad- 
vanced cases might improve our overall salvage. 


Table contains the data all cases treated 
our group. There were patients with Stage and 
eight with Stage lesions originally treated. 
this total number, there are patients living and 
well after periods from one month almost five 
years after the beginning treatment. Thirty-seven 
the patients with Stage lesions were alive with- 
out evidence disease and six those with Stage 
tumors were living the time this report. Ta- 
ble contains data the five patients who died. 
believed very strongly our group that all pa- 
tients treated with who eventually died can- 
cer had lesions that were much further advanced 
the time therapy than the stage the disease de- 
termined pelvic examination indicated. 
questionable mind whether radical operation 
would have saved any these patients, although 
perhaps should have been attempted. emphasis 
being placed upon salvage this presentation 
realized insufficient time has elapsed warrant 
deductions this point. However, from the results 
date, feel general trend becoming evident 
and the method proving effective weapon 
for the successful control most Stage and and 
some latent Stage III cancers the cervix. 

U. S. Naval Hospital, San Diego 34. 
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TABLE 8.—Results Treatment from April 1954 January 1959. 
All Cases Series. Naval Hospital, San Diego. 


Number Number 
Alive Alive 
Clinical Number Without With Number 
Stage Treated Tumor Tumor Dead 
Total 


TABLE 9.—Cause Death and Autopsy Findings Deceased 
Patients Series San Diego Naval Hospital. 


Interval 
From Rx 
Case Age Race Stage to Death 


Cauc. 


Autopsy Findings 
Carcinoma, squamous 
cell, grade II, cervix 
with generalized metas- 
tases, 


18. Cauc. Carcinoma, squamous 
cell, grade IV, cervix 
with generalized metas- 


tases. 


31. Carcinoma, squamous 
cell, grade IV, cervix 
with generalized metas- 


tases. 


months 


expired uremia. 


months 


43. Carcinoma, squamous 
cell, grade III, cervix 
with widespread metas- 


tases. 


months 
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THE “Are work restrictions justified 
the basis x-ray films the spine alone” 
prompted serious problem which hangs omi- 
nously over industry—compensable backaches. 

Pre-employment physical examinations 
bear this problem, done superficially, are 
worthless. Yet there are practical limits thorough- 
ness, for physical examination were include 
every diagnostic procedure known and require sev- 
eral weeks complete, might medical ideal 
but would financial monstrosity the em- 
ployer and gruesome experience the person who 
only asking for job. 

How far, then, should examination serve 
the practical purpose knowing what applicant 
can without hurting himself, his co-workers 
the employing company? Specifically, how much 
examination required prevent back 

find the solution number medical direc- 
tors various corporations the Los Angeles 
area personally discussed the merits routine x-ray 
films the spine. Some believed would nec- 
essary study films the entire spine every ap- 
plicant. Others thought that films the lumbosacral 
area were sufficient unless something the history 
physical examination made additional studies 
advisable. belonged the latter school thought 
and instituted that procedure. 

Accordingly, when lower spine deformities were 
found the applicant was either rejected certain 
restrictions were imposed. However, number 
men who were barred from factory work com- 
plained they previously had worked for the com- 
pany and never had had back trouble and were 
doing work home which far exceeded the physical 
demands the jobs, Examination the records 
their previous employment the company re- 
vealed most these complaints were justified. These 
observations led review the pertinent liter- 
ature. article Fullenlove and Williams' listed 
the roentgen findings 200 industrial workers with 
symptoms referrable the back and 200 without 
such symptoms. The average age the group was 
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Disability the Back Industrial Workers 


Are Work Restrictions Justified Roentgen Abnormalities Alone? 
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analysis was made cases compensable dis- 
ability the back period five years 
determine the value, any, routine pre- 
employment x-ray examination the spine. 

particular interest was the relationship 
between the finding spondylolisthesis and 
Schmorl’s node the awards. often difficult 
offer conclusive evidence any kind. Some- 
times there complaint impairment back 
function with objective symptoms, sometimes 
complaint all although abnormalities are 
readily demonstrable. 


years and the average length service was 
years. 

The list consisted congenital defects such 
spondylolisthesis, transitional vertebrae, rudimen- 
tary discs, spina bifida occulta and sacrilization 
the last lumbar vertebra. Traumatic conditions in- 
cluded compression the vertebral body and frac- 
ture the transverse process. The list also included 
degenerative, arthritic, neoplastic structural 
conditions. 

particular interest was the incidence spon- 
dylolisthesis. There universal belief that when 
this condition discovered routine spine x-ray 
applicant should rejected for factory 
employment because indicates unstable back. 
There were three persons with this condition among 
the 200 who had symptoms; there were five among 
those who did not. Even the three cases spon- 
dylolisthesis persons with symptoms, there was 
conclusive evidence that this abnormality was 
the one solely responsible for the symptoms. 


Since “congenital defects and structural changes 
are about equal number the two groups,” the 
authors said, “it seems doubtful that their presence 
per clinical significance,” and “we not 
consider congenital defects anatomical variations 
independently cause backache.” 

The company which medical director has 
about 75,000 employees various plants through- 
out the country. sent the previously mentioned list 
spinal abormalties included the study Ful- 
lenlove and Williams the medical supervisor 
each plant. Each was asked indicate opposite the 
conditions listed the amount the awards granted 


i 


the Industrial Accident Commissions during the 
previous five years. 

expected cut-and-dried record which would 
quickly indicate which spinal deformities were most 
likely financial burden the company, 
thinking that that basis the physicians would 
impose appropriate restrictions whenever those spi- 
nal conditions were discovered. 

That not the way worked out all. Take, for 
example, the data cases node. This 
condition recognized concavities opposing 
surfaces vertebral bodies. Presumably this in- 
dicates gradual penetration disc tissue into the 
cancellous part the vertebral bodies. 
chronic degenerative change rarely due ag- 
gravated trauma. 

one the California plants (Santa Monica) 
during the past five years there were cases 
which employees received compensation awards be- 
cause disability referrable the back. only 
one these cases was Schmorl’s node noted. 
midwestern plant (Tulsa) where there were 
cases compensable disability the back during 
the same period, nodes were present 


‘cases—and were the only roentgenographic abnor- 


mality noted those cases. 

Statistics, appeared, were not statistics all. 
simply limiting observations one plant 
the other could say the incidence 
node award cases only per cent or, with equal 
conviction, that the incidence per cent. 


Fullenlove and Williams said that Schmorl’s 
nodes were noted per cent the previously 
mentioned 200 patients who had symptoms re- 
ferrable the back, whereas the incidence pa- 
tients who did have symptoms was only 5.5 per cent. 
Again, there nothing the report indicate ei- 
ther that the node was the sole x-ray 
finding that had anything with the actual 
pain the back. 

Some time ago, after employee with spondylo- 
listhesis had received compensation award, one 
the physicians for the company for which work 
expressed belief that anyone with this condition 
should not employed the factory. Yet, the 
previously mentioned patients from the Santa 
Monica plant whose cases were brought before the 
Industrial Accident Commission, only three had 
spondylolisthesis and two them did not receive 
awards. 

Apparently, positive findings films the spine, 
unless due trauma with resultant fractures, com- 
pressions disc involvement, not necessarily 
mean that person should restricted his work. 
course, there history back trouble that 
different story. However, there are countless 
employees who have positive spine findings who 


have been doing hard physical work for years with 
complaints referrable the back. Even so, many 
industrial physicians are not impressed. They say, 
“Give these employees time. They will develop symp- 
toms. better put restrictions them now.” 


This does sound logical except for one other fact. 
Awards have been given persons who, according 
the radiologist’s reports, had absolutely normal 
spines. apply the principle putting re- 
strictions persons who have conditions the 
spine similar those who have received awards, 
then everyone who has normal spine would re- 
stricted, too, perhaps even refused employment. 


The suggestion has been made that films are 
taken every applicant’s spine, then the employer 
could prove the previous existence condition 
the event filing before the Industrial Accident 
Commission. But suppose find some abnor- 
mality the spine, that the applicant accepted 
anyway and that later complains chronic 
backache. More films are taken and say the 
commission, “See, this man’s spine different 
today than was before hired him.” 

What, exactly, does this prove? That the man 
does not have backache? That did not occur 
the job? The Industrial Accident Commission 
well aware that other conditions can cause back- 
ache. The trouble that too many physicians be- 
lieve that the x-ray films the back are the deciding 
factor. 

This very much like the great satisfaction that 
physician derives when able show pa- 
tient with chronic backache some x-ray films 
the spine and say: “Look these films: See those 
spurs sticking out the vertebrae? You have ar- 
thritis. wonder you have backache.” The phy- 
sician may correct, but what about all the other 
persons with x-ray films the spine showing ex- 
actly the same arthritic changes—spurs and all— 
who not complain and never have complained 
backache? Isn’t possible that these so-called ar- 
thritic patients may suffering from any one 
dozens other reasons which can cause backache, 
such chronic prostatitis? 

Members the Industrial Accident Commission 
know that there may other causes but some- 
times forced make decision x-ray finding 
simply because they have not been supplied with 
the information necessary prove there another 
reason for the pain the back. 

think that the cémmission bases its awards 
chiefly x-ray films the spine indicates unfamil- 
with the method used evaluate disabilities 
the back. 

Briefly, the elements that determine such disabil- 
ity are pain, weakness and impaired endurance— 
none them demonstrable x-ray film. the 
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sum these elements given case seems cause 
slight disability, the rating from per cent; 
moderate, the rating will between and 
per cent; severe, from 100 per cent. 

When someone files claim disability with 
the commission, the employer automatically con- 
sidered responsible, first. the employer 
present evidence, there any, disprove that 
disability exists exists the extent claimed. 


present x-ray film spine and feel con- 
fident that will prove disprove any the three 
elements wishful thinking. The film has the same 
value any one piece jigsaw puzzle. pos- 
sible for the Industrial Accident Commission 
have good idea what the full picture like 
one two pieces are missing, such pre- 
employment routine film the spine. 

What the commission wants, and too often fails 
get, are definite answers questions such 
these: 

Exactly what the employee able the job 
immediately before the time the rating 
established 

other employees aid the plaintiff his work, 
because the usual procedure for the job 
because the man’s disability? 

How much lifting, pushing pulling can the per- 
son repeatedly? from one level another? 

How much and what types drugs are neces- 
sary give relief and how often must the drugs 
taken? 

What are the employee’s activities off the job? 
what sports does participate and what ex- 
tent and frequency? 

What was the extent the physical examination 
given the employee determine his disability? Did 
it, for example, include proctoscopic examination? 


Some years ago the head the Orthopedic De- 
partment the Mayo Clinic, Dr. Henry Meyerding, 
told that amazingly large proportion 
cases complaints backache were due foot 
trouble. Yet, through the years, have seen phy- 
sicians from time time examining patient’s back 
without asking him remove his shoes. 

How many physicians take the time and trouble 
measure the size the calves and thighs see 
atrophy has occurred? When testimony pre- 
sented hearing the plaintiff that atrophy 
exists, the records the company physician should 
confirm deny it. The company physician should 
put the record such observations whether 
not the back pain aggravated pressure the 
jugular vein. should know there neoplasm 
infection the body which may contribut- 
ing cause, not the sole reason, for the complaint. 

the company physician’s job make ac- 
curate diagnosis the patient’s complaint without 
JANUARY 1960 
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being concerned as.to who will benefit the diagno- 
sis, the employee the company. years’ 
experience industrial medicine have never 
known company unwilling fully compensate 
man for injury resulting from his job. But the 
company has right reasonably certain that 
the disability actually exists and the extent alleged 
and that the company responsible for that disa- 
bility. The x-ray findings alone cannot establish 
such certainty. 

For illumination, let assume the opposite view- 
point and concede that x-ray findings themselves 
are sufficient reason for placing restrictions, 
appraising disabilities, and that x-ray films should 
taken routinely everyone applying for fac- 
tory job. then come face face with another 
problem—the effects radiation. 

nothing unusual today have applicants for 
jobs refuse have single chest film taken. 
isn’t because they have conditions which they wish 
hide, but because they fear what they believe 
might the effects the radiation. Whether not 
such fear justified not the point. the appli- 
cant squeamish about x-rays the chest, 
certainly going hesitate permit x-rays the 
lower spinal region which are taken merely for the 
employer’s record. 

now come the final point—expense. 


Let consider not the big corporations with well- 
established medical departments and full x-ray 
facilities but the small industries which have first- 
aid dispensary and part-time physician who does 
the pre-employment physical examinations. Would 
pay have x-ray equipment installed for the chief 
purpose making routine pre-employment x-ray 
films the spine? would pay, then there would 
the added advantage having such equipment 
take routine chest films and make examinations 
parts the body which may fractured con- 
tain foreign bodies. 

The idea most commendable, but must 
realized there such thing having x-ray 
machine and expecting somehow produce the 
films itself. The average physician not 
ciently trained take films excellent diagnostic 
quality. technician hired, usually needs 
assistant develop the films while positions the 
next applicant, makes the necessary calculations for 
exposure, and on. Then, course, there are go- 
ing x-ray records that have typed and 
filed, which means that sooner later typist and 
clerk will needed. 

The company that willing invest x-ray 
machine should willing invest department 
that able take care that machine and all the 
ramifications that along with it. Furthermore, 
the physician who does the physical examinations 


should not expected see and interpret every- 
thing the films with radiologist’s accuracy. 
Every film should taken qualified technician 
and read radiologist. 

The expense x-ray department should 
weighed against the expense likely result from 
Industrial Accident Commission awards resulting 
because such pre-employment films are not taken 
routine. may less expensive and far more 
satisfactory arrangement for the small company 
send applicants the office radiologist. 


This brings right back the question: “Is 


worth the time and money pre-employment 
routine spine x-rays?” not believe so. However, 
stated earlier, statistics can supplied prove 
either side question. 

Douglas Aircraft Company, Inc., 3000 Ocean Park Boulevard, 
Santa Monica. 
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Prevention and Management 


THE MASS LITERATURE the broad subject 
hospital-acquired drug-resistant infections im- 
mense. Although the increasing prevalence staphy- 
lococcal and other postoperative infections has been 
linked inept and excessive use antibiotics, there 
little evidence that the enthusiasm for the routine 
indiscriminate use these drugs waning. The 
incongruity the present situation this: Although 
there clear evidence that the majority infec- 
tions arising hospitals are due organisms re- 
sistant vitro the three antibiotics most widely 
used for prophylaxis, namely penicillin, strepto- 
mycin and the tetracyclines, some surgeons insist 
that unless they use one the other combina- 
tion these antibiotics they will liable criti- 
cism infection develops. 

There are many other reasons discourage 
well reexamine the validity and the safety the 
practice chemoprophylaxis. Among factors against 
the indiscriminate use antibiotics are that it: 

Encourages laxity practice established 
aseptic techniques and prevention cross-infec- 
tions. 

Exposes the patient the hazards drug 
idiosyncrasies, sensitization reactions, direct toxi- 
cities and superinfections with drug-resistant strains. 

Masks and delays early diagnosis and therapy 
established infection. 

For purposes discussing the situations ortho- 
pedic surgery which antibiotics are, probably 
are, indicated, and the situations which anti- 
biotics are not indicated, orthopedic surgical pro- 
cedures may classified clean, contaminated 
infected, according the bacteriological content 
the tissues, except skin, traversed the scalpel. 


Infected Cases 


Cases which infection obvious, such those 
which the procedure question for debride- 
ment and drainage wound abscess, sequestrec- 
tomy, management suppurative arthritis ampu- 
tation for sepsis, require little comment. These are 
situations therapy rather than prophylaxis, 
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problem that confronts surgeons clinical 
practice that patient may acquire new infec- 
tions while the hospital. When such infections 
occur they are predominantly staphylococcal and 
these bacteria are often, but not always resistant 
penicillin, streptomycin and the tetracycline 
antibiotics. They are often but neither completely 
nor uniformly sensitive the newer less fre- 
quently used antimicrobial agents. 

The extension antibiotic usage from proven 
situations prophylaxis has been 
widespread practice. There are many reasons 
discourage and reexamine the validity and 
purpose, well the safety this practice. 
now have sufficient background and experience 
revert from widespread and indiscriminate use 
practice discriminate prophylactic ther- 
apy. 

general, soft tissue lacerations and clean 
wounds not require operation under “anti- 
biotic umbrella.” Similarly, elective orthopedic 
surgical procedures soft tissues such muscle 
biopsy, tenorrhaphy and muscle 
transplants well plastic surgical procedures 
can safely performed without antibiotic ther- 
apy technique good and operation not pro- 
longed. Operations major magnitude the 
motor-skeletal system, such open fractures, 
internal fixation fractures with bone grafts, 
and major operations joints are indication for 
antibiotic therapy for impending infection post- 
operatively for five days. Reliance mainly 
drugs which hospital or- 
ganisms are predominantly sensitive. The two re- 
maining indications for antibiotic therapy against 
impending infection are: (1) major crush injury 
—for example, the thigh—and (2) the need 
for patient with healing fracture have other 
surgical procedures such tooth extraction 
excision infected area which might predis- 
pose transient bacteremia and embolic infec- 
tion bone joint. 


and one questions the advisability maintain- 
ing blood-borne antimicrobial protection during and 
after surgical procedures. Antibiotics for protection 
against invasive infection during and after operation 
are selected the basis previous bacteriologic 
studies. The purpose continuing therapy post- 
operatively until uncomplicated wound healing ob- 
tains assist the defense mechanisms the body 
eliminating the bacteria remaining following 
debridement and drainage the infected tissues. 


Contaminated Cases 


Contaminated cases include those which there 
massive crush extremities and compound in- 
juries long bones and joints. The arguments 
favor antibiotic prophylaxis trauma cases are 
these. World War was demonstrated that 
massive doses systemically administered penicil- 
lin were effective lessening the incidence in- 
vasive infection after excisional operation, but that 
antibiotic therapy was ineffective without excisional, 
reparative operation. Also was generally agreed 
that therapy was helpful extending the 
span time during which best carry out 
definitive surgical intervention after trauma, and 
modifying, even preventing, the development 
sepsis. The general experience surgeons who dealt 
with many wounded patients World War can 
summarized the following concept: 


Wound sepsis becomes established result 
septic decomposition devitalized tissue, including 
hematoma and seroma dead space, rather than 
from the action bacteria living tissue. The de- 
vitalized tissue serves pabulum for wound 
pathogens. the pabulum not present and liv- 
ing tissue protected from invasive infection 
effective blood-borne antibacterial agent, the bac- 
terial flora the open wound may disregarded, 
wound sepsis need not feared, and any indicated 
reparative procedure may performed under es- 
tablished surgical principles with anticipation 
good results. Since there always uncertainty 
the thoroughness debridement, delay closure 
until few days after initial operation became stand- 
ard practice for complex wounds. Similarly, for 
penetrating wounds joints, thorough excisional 
operation the keystone prevention suppura- 
tive arthritis. Articular cartilage traumatically de- 
prived blood supply may nidus infection 
and suppurative arthritis possibility when 
permitted remain situ. Complete debridement 
the joint, followed closure the synovia, in- 
stillation solution penicillin and immobiliza- 
tion, performed regardless how long the time 
after wounding and whether not infection al- 
ready present. The closed joint best defends itself 
against infection. 


These concepts have stood the test time. One 
possible modification the choice antibiotic. 
For musculoskeletal injuries, including compound 
fractures, and for open reduction fractures with 
without internal fixation, penicillin still the 
drug choice for prophylaxis against hemolytic 
streptococcal and toxigenic clostridial invasive in- 
fections. For impending staphylococcal infection 
bone joint, the choice drug combination 
drugs depends the staphylococcal drug-resist- 


ance pattern that prevails particular institution 
community. Solutions bacitracin, kanamycin, 
neomycin vancomycin left situ and supple- 
mented with chloramphenicol and erythromycin ad- 
ministered systemically are possibilities. Immuniza- 
tion tetanus also effected. 


The experiences gained from operations such 
cases trauma serve baseline for appraising 
antibiotics for impending infection elective sur- 
gical procedures. incisional wounds and elective 
procedures there less destruction tissues and 
the potential for the growth contaminating micro- 
organisms less. The risks invasive infection 
are comparatively reduced although the potentiali- 
ties wound suppuration still exist. long pro- 
cedures the motor-skeletal system, such 
debridement compound fractures, internal fixa- 
tion fractures with bone grafts, amputations— 
particularly disarticulations—and major excisional 
leave behind clean, dry field and avoid exuda- 
tion serum. Furthermore, surface layer dead 
tissue, ischemia and foreign bodies such drains 
are reasonably constant factors adverse combat- 
ting infection the defense mechanisms the 
body. these instances, spite the most diligent 
attention, contamination air, droplet spread 
direct surgical implantation almost certainty, 
and the danger disastrous postoperative infec- 
tion remains ever present. There yet com- 
pletely satisfactory prophylaxis and the older 
antibiotics least have been limited value 
preventing wound suppuration, 


The best adjunctive preventive measure, the 
opinion many orthopedic surgeons, still the 
use antibiotics which the local hospital flora 
are sensitive. Neomycin bacitracin with poly- 
myxin the time closure deserve attention for 
their capacity attenuate eradicate bacteria 
the subcutaneous tissues. Parenteral therapy for five 
days thereafter used supplement the rapidly 
absorbed dissipated solution locally applied 
drugs. Penicillin, streptomycin and tetracycline are 
now outmoded because the wide prevalence 
drug-resistant strains. Currently full therapeutic 
doses combination erythromycin and chlor- 
amphenicol are preferred and are continued post- 
operatively for five days. Then there any sign 
even subclinical infection, such unexplained 
elevation temperature, heat swelling about 


the wound, therapy continued before suit- 
ably modified. 


Cases 


The special target for criticism has been the 
“clean” case. The report Tachdjian and Com- 
pere® from Northwestern University particularly 
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revealing. They analyzed the incidence postopera- 
tive wound infections 3,000 “clean” cases. 
1,900 antibiotic prophylaxis had been carried out 
and infectious complications developed 5.9 per 
cent. the remaining 1,100 antibiotic prophy- 
laxis was administered and the incidence infection 
was only 2.6 per cent. The highest incidence 
infection attended intra-articular procedures. The 
antibiotics employed were penicillin combina- 
tion penicillin and streptomycin, tetracycline 
drug, and erythromycin. The highest infection rates 
followed the use the first three and the lowest rate 
followed the use erythromycin. The investigators 
concluded that perfection surgical technique and 
strict observance aseptic rules the operating 
room will more lessen the incidence post- 
operative infections than will the routine use anti- 
biotics; and further that chemoprophylaxis should 
used only there break surgical technique, 
reason anticipate infection, infection already 
present. 

apparent from these and other experiences 
that minor operations small bones and plastic 
and reconstructive procedures soft tissues includ- 
ing tenorrhaphy, transposition tendons, muscles 
and skin, and dermoplastic procedures can safely 
carried out without “antibiotic umbrella.” Fur- 
thermore, since antibiotic-resistant environmental 
bacteria seem prosper more antibiotic-treated 
than nontreated patients, there longer any 
justification for routine prophylaxis clean cases, 
especially when the operation short—an hour 
less. 

There one possible exception this rule, which 
deserves consideration—the closed reduced healing 
fracture long bones the patient who have 


other operation contaminated field. this in- 
stance, there calculated risk blood-borne 
infection the fracture site, and, similar 
patients with valvular heart disease, antibiotic pro- 
tection against metastatic infection does appear war- 
ranted. The recommended routine similar that 
suggested the American Heart Association for 
patients with valvular heart disease prevent fur- 
ther attacks rheumatic fever. The antibiotics 
choice are erythromycin, chloramphenicol and novo- 
biocin, with without penicillin. 


should obvious from the foregoing that 
routine indiscriminate antibiotic prophylaxis 
elective surgical conditions has served useful 
purpose, has contributed many our problems 
infection, and need scrutiny. The time 
here discipline ourselves change from in- 
discriminate discriminate use these potent 
drugs. 

Letterman Army Hospital, San Francisco 
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1914 the mortality rate for cancer the 
lung men and women was approximately the 
same. Since that time, among the white population 
the United States, the age-adjusted mortality rate 
has increased seven-fold for women, 35-fold for 
men.” comparable increase the frequency the 
disease has been reported for England and Wales— 
per cent between 1951 and 1955, with the pro- 
portion men women about 7:1, the annual rate 
increase being about per cent for men, per 
cent for Similar trends have been noted 
California, where the age-adjusted mortality for 
lung cancer per 100,000 population has increased 
follows 


1940 1950 1956 
9.7 19.9 30.1 


all internal cancer reported the California 
Tumor Registry for the period 1942-44, lung cancer 
constituted per cent; for 1951-52, 6.2 per cent. 
1970, has been predicted, the national death rate 
for this disease both sexes will reach 29.4 per 


100,000 population and per cent all cancer 


Among 283 patients with lung cancer observed 
the School Medicine, University California 
Los Angeles, between April 1955 and December 
1958, about one-eighth were women. The signs 
and symptoms the disease were similar those 
men, although the course seems more rapid: Half 
these women were under radiation therapy within 
four months after the first manifestation, the average 
for the group being 4.8 months. contrast, Ochsner 
and his co-workers reported average delay 
12.3 months from onset symptoms diagnosis 
predominantly (88 per cent) male series. 


Age distribution patients reported Table 
frequency initial and early symptoms Table 
Although five the patients had symptoms, 
three these the disease when diagnosed was too 
far advanced for thoracotomy. 


The type carcinoma was squamous cell five, 
undifferentiated eleven, adenocarcinoma nine. 
The others were not classified. 


Roentgen findings were not unusual except for 
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Cancer the lung women has the same 
signs and symptoms men, but the disease 
seems advance more rapidly. female 
patients, half were under radiation therapy (for 
inoperable tumor) within four months after the 
first manifestation. three the five who had 
symptoms, the cancer when diagnosed was 
inoperable. 

Scalene node biopsy confirmed metastasis 
nine the eleven cases which was used, and 
this procedure should used after diagnosis 
whenever metastasis not evident. 

the women, two received only chemo- 
therapy, radiotherapy. Only four were alive 
the time report—one without evidence dis- 
ease months, one with symptoms dis- 
ease months, two under chemotherapy 
two months. For who received palliative 
radical irradiation the primary tumor site, the 
median survival time was weeks. 


TABLE 1.—Age Distribution Among Cases Lung Cancer 
Women 


Age 
301039 401049 SOt059 69 


TABLE and Early Symptoms Lung Cancer 
Women 


Prior to 

As Initial Histologic 

Symptom Diagnosis 
Fatigability 
Weight loss 
Hemoptysis 
Anorexia 
Vomiting 
Dysphagia 


the great frequency right-sided lesions—in 
the cases. 


DIAGNOSIS 


those cases where symptoms did not lead 
roentgen examination and finding the lesion, 
was first observed routine chest film study. Di- 
agnosis was then confirmed cell study tissue 
obtained number ways—thoracentesis, bron- 
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choscopy, scalene node biopsy thoracotomy. Sca- 
lene node biopsy disclosed metastasis high 
proportion cases—nine the eleven which 
was done. 


The authors’ experience suggests that roentgen 
finding lesion should followed bronchos- 
copy, especially for central lesions. Evidence 
cancer should lead scalene node biopsy accord- 
ance with the normal lymph drainage pattern the 
lungs—on the right for all right-sided lesions, 
both sides for lesions the lower two-thirds the 
left and the left only the upper third 
the left lung involved. the presence pleural 
fluid, “button” specimen obtained thoracente- 
sis may yield confirming histologic evidence. 


TREATMENT 


The preradiation treatment the patients in- 
dicates generally the extent the disease the time 
diagnosis. surgical treatment was 
considered because, despite the relatively short dura- 
tion symptoms, the disease was already far ad- 
vanced, the remaining 19, only five underwent 
definitive operation (three pneumonectomy, two lo- 
bectomy)—a far lower proportion the entire 
group (14 per cent) than reported Ochsner and 
who obtained resectability rate 
per cent for their entire series, per 
women. 


All but one the patients were treated the 
radiotherapy division; two with widespread disease 
received only nitrogen mustard therapy, and three 
others received only palliative irradiation meta- 
static lesions. The remaining received irradiation 
the primary growth—palliative for 11, radical 
(tumor dose 4000 more) for 18. those re- 
ceiving irradiation for palliation, only one was alive 
months after completion treatment, while 
those who had received radical irradiation the 
hope containing the tumor, only one survived 
months. For all 29, the median survival time was 


weeks. 


Despite the dismal picture presented above, seven 
the patients (24 per cent) were alive one 
year. This more than double the rate claimed 
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who reported 11.5 per cent survival after 
one year among 200 patients with inoperable lung 
cancer, but this small series the apparent advan- 
tage may not significant. 


COMMENT 


the basis experience with 283 cases bron- 
chogenic carcinoma months, reported 
elsewhere detail, the authors not regard either 
surgical operation radiation definitive treat- 
ment for cancer the lung. Despite advances 
surgical technique and more extensive operations, 
the five-year survival rate remains about per 
cent. This poor salvage best, particularly since 
the operative mortality for pneumonectomy 
per cent, for lobectomy per cent. Nor there 
definite evidence yet that megavoltage radiotherapy 
can improve the five-year survival rate; however, 
the immeasurably greater comfort the patient 
during this therapy and the ease with which 
adequate daily tumor dose can administered are 
sufficient reasons warrant this therapy for ex- 
tensive lesions. 

interest that one English therapy center, 
Smart and Hilton are using only radiotherapy for 
lung cancers considered operable present criteria. 
Their current results indicate the same five-year 
salvage obtained survivors operation, with- 
out, course, the mortality inherent major sur- 
gical 


University of California at Los Angeles Medical Center, Los Angeles 
24 (Ottoman). 
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Peripheral Neuritis Associated with 
Discoid Lupus Erythematosus 


CLETE DORSEY, M.D., Pasadena 


WHEN PERIPHERAL NEURITIS occurs lupus ery- 
thematosus, the patient usually terminally ill.* 


The case which presented here unusual 
that the patient made complete recovery. far 
could determined, the combination phenom- 
ena that occurred this instance—namely, self- 
healing polyneuritis occurring association with 
otherwise purely cutaneous lupus—makes this 
case unique. 


REPORT CASE 


45-year-old white woman was first admitted 
the Pasadena Dispensary out-patient 
February 16, 1955. The chief complaint was 
skin eruption, ten years’ duration, involving the 
face and neck. diagnosis chronic discoid lu- 
pus erythematosus was made the basis the 
appearance the eruption, and biopsy confirmed 
this impression. complete physical examination, 
including review organ systems and complete 
history past illnesses, revealed nothing im- 
portance. Numerous laboratory tests were done, 
including lupus erythematosus cell test and 
x-ray film the chest. The only abnormal result 
was sedimentation rate (Westergren method) 
mm. one hour. 


Except for the dermal lesions, the patient felt her- 
self good health. She was the only support 
invalid husband and she worked six days week 
waitress. Aralen was administered (500 mg. 
daily) and the cutaneous lesions cleared. The patient 
continued work and was excellent health until 
November, 1955, when her husband died. Soon 
afterward evidence reactive depression was 
noted when she visited the clinic. She felt that life 
had lost all its meaning and that was not worth 
while on. She frequently wept during the 
course visit and she said that thoughts 
suicide were tempting her. Her only son had married 


From the Department Dermatology, University Southern Cali- 
fornia School Medicine, Los Angeles. 


Submitted August 1959. 


few months previously and this accentuated her 
feeling loneliness and abandonment. Decem- 
ber she complained difficulty raising her arms, 
difficulty rising from chair, heavy 
feeling the legs, weakness the legs and swell- 
ing the lower legs. neurological examination 
disclosed abnormality. electromyogram was 
made the muscles receiving innervation via the 
anterior primary divisions the second lumbar 
through the second sacral roots the left side. The 
results this examination were within normal 
limits. 

The patient continued work but her complaints 
She was often tearful during clinic visits 
and conversation gave evidence continued de- 
pression. February 24-hour specimen urine 
was examined for uroporphyrin but the reaction 
was negative. The cell contents the blood and 
results urinalysis remained within normal limits, 
and the patient was not febrile any time. 

August 16, 1956, the patient was admitted 
the Huntington Memorial Hospital because she was 
unable walk. complete physical examination 
the only abnormality noted was areflexia the 
upper and lower extremities. neurological con- 
sultant was the opinion that “obvious peripheral 
polyneuritis” was present. electroencephalogram 
made August 22, was within normal limits. Elec- 
tromyograms were done selected muscles sup- 
plied the anterior and posterior primary divisions 
the first lumbar through the third sacral roots 
bilaterally. Moderate changes denervated activity 
were recorded the muscles the feet and legs 
and some the thighs. denervated activity was 
recorded the pelvic girdle and none the muscles 
the back. The changes were peripheral, involving 
the lumbosacral plexes, both the right and the 
left. The muscles the upper limbs were not tested. 
The changes were consistent with diagnosis 
peripheral neuritis. 

During the patient’s stay hospital, the body 
temperature remained normal. Results all labora- 
tory tests, including lupus erythematosus cell test, 
blood protein analysis, serological tests for syphilis, 
determination clotting and bleeding times, roent- 
genograms the chest, erythrocyte and leukocyte 
counts, cephalin flocculation and sedimentation rate 
were within normal limits. abnormalities were 
noted examination the spinal fluid 
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detailed ophthalmological examination, performed 
ophthalmologist. 


During the patient’s stay the hospital, Aralen 
was discontinued because suspicion (later shown 
unfounded) that might have caused the 
neuritis. 


the degree disability forbade the patient’s 
returning work, the issue her going live 
her son’s home was forced. During the stay hos- 
pital, administration prednisolone, mg. daily, 
was begun, and week later when she left the hos- 
pital the patient was walking. However, the use 
prednisolone had discontinued after three 
weeks because gastric distress. 


For the next two and half years, the patient 
lived her son’s home doing light household tasks. 
There never again was overt evidence the reactive 
depression which had been apparent the time 
her entering the hospital. During these years re- 
sults repeated urinalysis, blood cell counts, and 
determination sedimentation rate were always 
within normal range and the patient was never 
febrile. neurological consultant who examined the 
patient February, 1959, reported complete re- 
covery from the peripheral neuritis. The discoid 
lupus the face was also almost entirely cleared. 


DISCUSSION 


cannot proved that this patient peripheral 
neuritis was caused lupus erythematosus. How- 
ever, this connection cannot proved absolutely 
any patient who has lupus and peripheral neuri- 
tis since the two conditions are only rarely asso- 
ciated and the pathological findings those nerves 
which have been studied under the microscope 
the reported cases are not uniquely different from 
those found other collagen diseases. What sets 
the present case apart from the others that have been 
reported with this concurrence the fact that the 
patient did not die. 


aspect this case—and one usually not men- 
tioned reports cases lupus erythematosus— 
was the effect emotionally charged events the 
patient’s life the course the lupus. this pa- 
tient, peripheral neuritis appeared after the husband 
died. The patient was immigrant with roots 
the community which she was living. The mar- 
riage her only son and the death her husband, 
rapid succession, caused reactive depression 
which chronologically was related the appearance 
neuritis, Whether not was the actual cause 
neuritis question that cannot answered. 
should noted this connection that some in- 
vestigators have expressed belief that reactive 
depression may usher attack disseminated 
lupus 


When the patient went live her son’s home, 
her depression abated, and later the neuritis and 
lupus cleared also, even though active medical treat- 
ment had been discontinued. Whether not this 
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change the patient’s life was partially respon- 
sible for the lessening the organic diseases 
another unanswerable question. 


SUMMARY 


the present case peripheral polyneuritis oc- 
curred association with discoid lupus erythema- 
tosus. This the first case far reported the 
literature which such association has occurred. 
attempt has been made this report touch 
upon neglected subject the literature lupus 
erythematosus—namely, the influence psycho- 
logical factors the disease certain patients. 

North Madison Avenue, Pasadena. 


REFERENCES 


Clark, C., and Bailey, A.: Neurologic and psychi- 
atric findings lupus erythematosus, Tr. Am. Neurologic 
79:15-18, 

Daly, D.: Central nervous system acute disseminated 
lupus erythematosus, Nerv. Ment. Dis., 102:461-465, 
1945. 

Friedberg, K., Gross, L., and Walloch, K.: Non- 
bacterial thrombotic endocarditis associated with prolonged 
fever, arthritis, inflammation serous membranes and 
widespread vascular lesions, Arch. Int. Med., 58:662-684, 
1936. 


Ginzler, M., and Fox, T.: Disseminated lupus 
erythematosus: Cutaneous manifestation systemic dis- 
ease report case, Arch. Int. Med., 65: 
26-50, 1940. 

Heptinstall, H., and Sawry, C.: Peripheral 
neuritis systemic lupus erythematosus, Brit. J., 1:525- 
527, 1952. 

McClary, R., Meyer, E., and Weitzman, 
Observations the role the mechanism depression 
some patients with disseminated lupus erythematosus, Psy- 
chosomatic Med., 17:311-321, July-Aug. 1955. 

Russell, W., Hazerick, R., and Zucker, M.: 
Epilepsy systemic lupus erythematosus: Effect cor- 
tisone and Arch. Int. Med., 33:78-92, 1951. 

Scheinberg, L.: Polyneuritis systemic lupus erythe- 


matosus: Review the literature and report case, 
New Eng. Medicine, 255:416-421, Aug. 30, 1956. 


Temporal Arteritis 


Report Two Cases Without 
Systemic Symptoms 


MORRIS FREEDLAND, M.D., Long Beach 


TEMPORAL ARTERITIS rare disease that being 
recognized with increasing frequency. has usually 
been regarded localized disease the temporal 
but gradually the description the 
disease has been expanded include not only all the 
cranial but almost any other artery 
the body. has been described occurring the 
coronary and other larger arteries.* 


Submitted July 20, 1959. 


The clinical features the disease were first de- 
scribed Hutchinson but was not until 
1932 that the pathologic features were described, 
Horton, Magath and 


This disease invariably described one accom- 
panied systemic symptoms fever, chills, loss 
weight, anemia, leukocytosis and accelerated eryth- 
rocyte sedimentation occurs chiefly 
extremely rare The disease self-lim- 
ited, lasting from one months, the average 
being about The local features are 
described consisting bead-like, reddened tem- 
poral arteries which are very tender touch, with 
excruciating headache over the involved area.* The 
cranial symptoms are usually described lethargy, 
mental retardation, vertigo, dysarthria, delirium and 
painful jaws and about one-third 
the cases there ophthalmic involvement, such 
diplopia, photophobia and visual field defects, and 
permanent blindness often 


Temporal arteritis disease unknown cause, 
although has been thought hypersensitivity 
state which may part the systemic disease 
periarteritis nodosa.* has also been thought 
bacterial disease, but repeated bacterial stud- 
ies have been Some authorities believe 
but the evidence more favor granulom- 
atous inflammatory process. The occurrence 
case woman, aged 25, would tend discredit 
the arteriosclerotic 


Microscopically the lesions this disease are 
rather characteristic and give the impression 
generalized granulomatous and inflammatory proc- 
ess involving all the layers the arterial 
The adventitia shows infiltration with neutrophils, 
lymphocytes, and rarely eosinophils. There medial 
necrosis, and characteristic foreign body giant cells 
the Langhans type are always found the media. 
There fibrous tissue infiltration the intima, 
and sometimes thrombi may seen the narrowed 
lumen the the eye, the pathologic 
changes are those ischemia ischemic infarc- 
tion the optic 


Although the question has not yet been resolved 
with any degree finality, evidence accumulating 
that temporal arteritis systemic and generalized 
disease. has been said that merely localized 
manifestation periarteritis but there 
some convincing evidence against this concept. 
periarteritis nodosa only the smaller arteries mm. 
are involved; whereas temporal arter- 
itis the larger arteries are the site the disease. 
There aneurysmal formation the arteries 
nodosa. Finally, the characteristic medial necrosis 
and giant cell formation which always found 
temporal arteritis rarely, ever, seen periar- 
teritis and furthermore temporal 


*References 10, 11, 13. 


arteritis the eosinophils are scarce the artery wall. 
Clinically, the disease differs from periarteritis no- 
dosa its relatively benign course. can not 
said differ clinically its localization, for evi- 
dence accumulating that the characteristic path- 
ologic lesions, heretofore described only the 
temporal arteries, may found many other 


The treatment temporal arteritis was not too 
satisfactory until the advent steroid therapy 
Until then, the most widely used treat- 
ment was either procaine infiltration about the in- 
volved vessel excision portion it. was 
felt that the symptomatic improvement resulting 
from these measures was due interruption 
periarterial sensory Many other treat- 
ments have been used but have not stood the test 
time. These include the administration anti- 
histamines, antibiotics, iodides, sulfonamides, cobra 
venom, nicotinic acid, thiamine, mercury and local 
x-ray recent case report told 
the successful use phenylbutazone 


The following two cases are being reported be- 
cause they are thought unusual interest 
that each case temporal arteritis was present 
fairly localized manner without any systemic 
symptoms whatever. 


REPORTS CASES 


66-year-old white woman was first 
observed the office February 12, 1959, with 
chief complaint severe generalized headaches 
and “knots the head” for one month. She also 
complained some lacrimation the right eye. 
She had been seen elsewhere and treated with Em- 
pirin and codeine with relief. The headaches 
were becoming progressively worse, and would even 
wake her night. She had had loss weight, 
weakness fever. 


The patient had had thyroidectomy three years 
previously for toxic goiter, operation for her- 
niated intervertebral disc 1945 and exploratory 
laparotomy 1922 and again 1950, with 
pathologic condition found either instance. 


Upon physical examination decided fullness 
and beading the temporal arteries, which were 
reddened and tender, was noted. The patient was 
obese. The temperature was 98.0° The blood 
pressure was 140/80 mm. mercury. 


Hemoglobin content was 12.7 gm. per 100 cc. 
Erythrocytes numbered 4.7 million per cu. mm., and 
the leukocyte count was 10,000 per cu. mm. with 
differential per cent polymorphonuclears, 
per cent lymphocytes, per cent eosinophils 
and per cent monocytes. The erythrocyte sedi- 
mentation rate was mm. one hour. electro- 
cardiogram was within normal limits. abnor- 
mality was seen x-ray film the chest. 
Results urinalysis revealed abnormalities. 
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Administration dexamethasone was begun, 
0.75 mg. three times day, and the next day the 
patient had complete relief headache. biopsy 
specimen from the left temporal artery showed 
pronounced inflammatory process involving all the 
layers the artery. The adventitia was infiltrated 
with neutrophils and leukocytes and there were 
eosinophils. Necrosis and giant cells were seen 
the media, and there was decided proliferation 
fibrous tissue the intima. 


The dose dexamethasone was gradually re- 
duced until the patient was receiving mainte- 
nance dose 0.75 mg. When last seen 
May 26, 1959, she was still asymptomatic, but the 
erythrocyte sedimentation rate still was mm. 
one hour. 


70-year-old white woman was first 
seen the office May 11, 1959, with complaint 
severe generalized headaches for two weeks. She 
had had head cold with bilateral earache two 
weeks previously and had been treated with peni- 
cillin. She had been seen elsewhere and given co- 
deine with relief. The headaches became progres- 
sively worse. There were complaints referrable 
the eyes, and weakness, fever, loss weight 
anorexia. 


Hysterectomy for prolapsed uterus had been done 
six months previously. Otherwise the patient always 
had been good health. 


examination the temporal arteries both 
sides were observed distended and reddened 
and extremely tender touch. Nodules could 
palpated along the course the vessels. The blood 
pressure was 150/80 mm. mercury and the body 
temperature was 97.8° 


Erythrocytes numbered 4.4 million per cu. mm. 
and the hemoglobin content was 12.0 gm. per 100 cc. 
Leukocytes numbered 10,400 per cu. mm.—73 per 
cent polymorphonuclears, per cent lymphocytes 
and per cent monocytes. The erythrocyte sedi- 
mentation rate was mm. one hour. electro- 
cardiogram was within normal limits. Results 
urinalysis revealed abnormalities. 


clinical diagnosis temporal arteritis was 
made, and the patient was given dexamethasone, 
0.75 mg. three times day. the following day, 
she had complete relief the headache. Biopsy 
specimen the right temporal artery was done 
and changes typical temporal arteritis were seen 
—pronounced inflammatory involvement all the 
layers the vessel, with many neutrophils and 
lymphocytes the adventitia; occasional eosin- 
ophil; decided medial necrosis and foreign body 
cells Langhans type; and fibrous tissue inflam- 
mation the intima. 

The dose dexamethasone was gradually re- 
duced maintenance level 0.75 mg. daily. 
When last seen, June 30, 1959, the patient was 
still completely asymptomatic, although the erythro- 
cyte sedimentation rate was mm. one hour. 
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COMMENT 


each the two cases the circumstances and 
symptoms were typical, far they went, tem- 
poral arteritis. elderly white woman with excru- 
ciating headaches unrelieved strong analgesics, 
the temporal arteries bead-like, prominent and in- 
flamed. Missing, however, were the anorexia, fever, 
loss weight, leukocytosis and weakness described 
many the some 350 cases reported 
the literature. Each had, however, 
accelerated erythrocyte sedimentation rate, which, 
although itself not necessarily indicative sys- 
temic disease, frequently concomitant lo- 
calized inflammatory disease many types. 

Perhaps the early diagnosis and treatment 
these cases restricted the disease process; per- 
haps the early abatement symptoms lends support 
the idea that temporal arteritis may process 
localized the temporal arteries only. 


This report also believed the first 
which use dexamethasone for temporal arteritis 
described. 

420 East Carson Street, Long Beach 7. 
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The clinical features the disease were first de- 
scribed Hutchinson but was not until 
1932 that the pathologic features were described, 
Horton, Magath and 


This disease invariably described one accom- 
panied systemic symptoms fever, chills, loss 
weight, anemia, leukocytosis and accelerated eryth- 
rocyte sedimentation occurs chiefly 
extremely rare The disease self-lim- 
ited, lasting from one months, the average 
being about The local features are 
described consisting bead-like, reddened tem- 
poral arteries which are very tender touch, with 
excruciating headache over the involved area.* The 
cranial symptoms are usually described lethargy, 
mental retardation, vertigo, dysarthria, delirium and 
painful jaws and about one-third 
the cases there ophthalmic involvement, such 
diplopia, photophobia and visual field defects, and 
permanent blindness often 


Temporal arteritis disease unknown cause, 
although has been thought hypersensitivity 
state which may part the systemic disease 
periarteritis nodosa.* has also been thought 
bacterial disease, but repeated bacterial stud- 
ies have been Some authorities believe 
but the evidence more favor granulom- 
atous inflammatory process. The occurrence 
case woman, aged 25, would tend discredit 
the arteriosclerotic 


Microscopically the lesions this disease are 
rather characteristic and give the impression 
generalized granulomatous and inflammatory proc- 
ess involving all the layers the arterial 
The adventitia shows infiltration with neutrophils, 
lymphocytes, and rarely eosinophils. There medial 
necrosis, and characteristic foreign body giant cells 
the Langhans type are always found the media. 
There fibrous tissue infiltration the intima, 
and sometimes thrombi may seen the narrowed 
lumen the the eye, the pathologic 
changes are those ischemia ischemic infarc- 
tion the optic 


Although the question has not yet been resolved 
with any degree finality, evidence accumulating 
that temporal arteritis systemic and generalized 
disease. has been said that merely localized 
manifestation periarteritis but there 
some convincing evidence against this concept. 
periarteritis nodosa only the smaller arteries mm. 
are involved; whereas temporal arter- 
itis the larger arteries are the site the disease. 
There aneurysmal formation the arteries 
nodosa. Finally, the characteristic medial necrosis 
and giant cell formation which always found 
temporal arteritis rarely, ever, seen periar- 
teritis and furthermore temporal 
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arteritis the eosinophils are scarce the artery wall. 
Clinically, the disease differs from periarteritis no- 
dosa its relatively benign course. can not 
said differ clinically its localization, for evi- 
dence accumulating that the characteristic path- 
ologic lesions, heretofore described only 
temporal arteries, may found many other 


The treatment temporal arteritis was not too 
satisfactory until the advent steroid therapy 
Until then, the most widely used treat- 
ment was either procaine infiltration about the in- 
volved vessel excision portion it. was 
felt that the symptomatic improvement resulting 
from these measures was due interruption 
periarterial sensory Many other treat- 
ments have been used but have not stood the test 
time. These include the administration anti- 
histamines, antibiotics, iodides, sulfonamides, cobra 
venom, nicotinic acid, thiamine, mercury and local 
x-ray recent case report told 
the successful use phenylbutazone 


The following two cases are being reported be- 
cause they are thought unusual interest 
that each case temporal arteritis was present 
fairly localized manner without any systemic 
symptoms whatever. 


REPORTS CASES 


66-year-old white woman was first 
observed the office February 12, 1959, with 
chief complaint severe generalized headaches 
and “knots the head” for one month. She also 
complained some lacrimation the right eye. 
She had been seen elsewhere and treated with Em- 
pirin and codeine with relief. The headaches 
were becoming progressively worse, and would even 
wake her night. She had had loss weight, 
weakness fever. 


The patient had had thyroidectomy three years 
previously for toxic goiter, operation for her- 
niated intervertebral disc 1945 and exploratory 
laparotomy 1922 and again 1950, with 
pathologic condition found either instance. 


Upon physical examination decided fullness 
and beading the temporal arteries, which were 
reddened and tender, was noted. The patient was 
obese. The temperature was 98.0° The blood 
pressure was 140/80 mm. mercury. 


Hemoglobin content was 12.7 gm. per 100 cc. 
Erythrocytes numbered 4.7 million per cu. mm., and 
the leukocyte count was 10,000 per cu. mm. with 
differential per cent polymorphonuclears, 
per cent lymphocytes, per cent eosinophils 
and per cent monocytes. The erythrocyte sedi- 
mentation rate was mm. one hour. electro- 
cardiogram was within normal limits. abnor- 
mality was seen x-ray film the chest. 
Results urinalysis revealed abnormalities. 
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0.75 mg. three times day, and the next day the 
patient had complete relief headache. biopsy 
specimen from the left temporal artery showed 
pronounced inflammatory process involving all the 
layers the artery. The adventitia was infiltrated 
with neutrophils and leukocytes and there were 
eosinophils. Necrosis and giant cells were seen 
the media, and there was decided proliferation 
fibrous tissue the intima. 


The dose dexamethasone was gradually re- 
duced until the patient was receiving mainte- 
nance dose 0.75 mg. daily. When last seen 
May 26, 1959, she was still asymptomatic, but the 
erythrocyte sedimentation rate still was mm. 
one hour. 


70-year-old white woman was first 
seen the office May 11, 1959, with complaint 
severe generalized headaches for two weeks. She 
had had head cold with bilateral earache two 
weeks previously and had been treated with peni- 
cillin. She had been seen elsewhere and given co- 
deine with relief. The headaches became progres- 
sively worse. There were complaints referrable 
the eyes, and weakness, fever, loss weight 
anorexia. 


Hysterectomy for prolapsed uterus had been done 
six months previously. Otherwise the patient always 
had been good health. 


examination the temporal arteries both 
sides were observed distended and reddened 
and extremely tender touch. Nodules could 
palpated along the course the vessels. The blood 
pressure was 150/80 mm. mercury and the body 
temperature was 97.8° 


Erythrocytes numbered 4.4 million per cu. mm. 
and the hemoglobin content was 12.0 gm. per 100 
Leukocytes numbered 10,400 per cu. mm.—73 per 
cent polymorphonuclears, per cent lymphocytes 
and per cent monocytes. The erythrocyte sedi- 
mentation rate was mm. one hour. electro- 
cardiogram was within normal limits. Results 
urinalysis revealed abnormalities. 


clinical diagnosis temporal arteritis was 
made, and the patient was given dexamethasone, 
0.75 mg. three times day. the following day, 
she had complete relief the headache. Biopsy 
specimen the right temporal artery was done 
and changes typical temporal arteritis were seen 
—pronounced inflammatory involvement all the 
layers the vessel, with many neutrophils and 
lymphocytes the adventitia; occasional eosin- 
ophil; decided medial necrosis and foreign body 
cells Langhans type; and fibrous tissue inflam- 
mation the intima. 


The dose dexamethasone was gradually re- 
duced maintenance level 0.75 mg. daily. 
When last seen, June 30, 1959, the patient was 
still completely asymptomatic, although the erythro- 
cyte sedimentation rate was mm. one hour. 
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COMMENT 


each the two cases the circumstances and 
symptoms were typical, far they went, tem- 
poral arteritis. elderly white woman with excru- 
ciating headaches unrelieved strong analgesics, 
the temporal arteries bead-like, prominent and in- 
flamed. Missing, however, were the anorexia, fever, 
loss weight, leukocytosis and weakness described 
many the some 350 cases reported 
the literature. Each had, however, 
accelerated erythrocyte sedimentation rate, which, 
although itself not necessarily indicative sys- 
temic disease, frequently concomitant lo- 
calized inflammatory disease many types. 

Perhaps the early diagnosis and treatment 
these cases restricted the disease process; per- 
haps the early abatement symptoms lends support 
the idea that temporal arteritis may process 
localized the temporal arteries only. 

This report also believed the first 
which use dexamethasone for temporal arteritis 
described. 

420 East Carson Street, Long Beach 7. 
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Study C.M.A. Scientific and 
Educational Functions 


WHEN Heller Associates was hired make inves- 
tigation the organizational structure the 
fornia Medical Association some time ago, its main 
concern was with administrative structure and 
ciency. This firm experts matters business 
procedures was admittedly not equipped make 
study recommendations with regard what 
must look upon the very soul our state medical 
association—our constitutional pledge “to promote 
the science and art medicine, the protection 
public health, and the betterment the medical pro- 
fession.” These are matters with which the scientific 
and educational functions the association are vi- 
tally intimate. 

behooves organization whose scientific meet- 
ings are now better attended than they were when 
the membership was half the present number, look 
into the reasons for this apparent symptom failure 
cardinal service. 


Recently, recognizing that what the California 
Medical Association does now its scientific and 
educational activities will affect not only its members 
today but many new ones over the next quarter cen- 
tury, the Council directed that study carried out 
entailing generally all the scientific and educational 
functions the association, specifically these five: 


The annual scientific session. 

Postgraduate courses, 

The journal, CALIFORNIA MEDICINE. 

The Cancer Commission. 

Audio-Digest Foundation. 
Should these functions continued, enlarged, al- 
tered, added to, 


Beyond these specific categories, quite obviously, 
study these elements the Association must ex- 
tend their inter-relationship with similar functions 
other organizations. must recognized, for 
example, that intelligent inquiry into the diminishing 
stature the Annual Scientific Session must 


take into account such related matters the growing 
number meetings various specialty organiza- 
tions that conflict with ours both dates and 
scope interest. Nor can our postgraduate courses 
properly appraised and directed without consid- 
eration similar courses offered medical schools, 
specialty groups, hospitals, voluntary 
health agencies, and, recently, pharmaceutical 
houses. 

The committee which the Council authorized 
appointed make the study was selected include 
physicians who, among them, can bring the proj- 
ect special information and expert opinion not only 
the availability and worth various means 
education but also the sort facilities most 
needed.* 

Among the many avenues inquiry related 
the study that were developed the first meeting 
the committee were: 

Ways overcome the “psychological isolation” 

physicians practicing areas remote from 
centers medical research and teaching. 

The difference between the postgraduate needs 

physicians different ages and distances 
from research centers. 

The need for clinically oriented programs and 

also for balance courses between clinical 
and medico-economic subjects. 

The place voluntary health agencies and, 

more recently, pharmaceutical houses, the 
programming postgraduate courses. 


*Donald Charnock, Los Angeles, past president the California 


Medical Association. 

Werner F. Hoyt, Mt. Shasta, Siskiyou gem 

William P. .Longmire, Jr., Department of Surgery, University of 
California at Los Angeles School of Medicine. 

Clayton G. Loosli, Dean, University of Southern California School of 
Medicine, Los Angeles. 

Norwood, Assistant Dean and Chairman the Division 
Postgraduate Medicine, College Medical Evangelists, Los Angeles. 

Lowell Rantz, Associate Dean, Stanford University School Med- 
icine, Palo Alto. 

John B: de C. M. Saunders, Dean, University of California School of 
Medicine, San Francisco. 

Joseph W. Telford, San Diego, past president of the California 
Academy General Practice and now member that organiza- 
tion’s membership commission. 

Dwight L. Wilbur, editor, CALIFORNIA MEDICINE, chairman. 
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The possibility that the medical association 
might some way serve coordinator 
postgraduate educational activities various 
agencies. 

The possibility that the official journal, 
FORNIA MEDICINE, might better serve edu- 
cational device converted regional na- 
tional journal that would give wider audience 
authors reporting original work. 


The very complexity the problem indicates the 
importance definitive work the committee 
the best interest salient constitutional purpose 
the California Medical Association. The study 
now going forward, and the recommendations that 
can expected come it, can cogent forces 
the future stature and prestige the California 
Medical Association. 


Forand Time Again 


THIS MONTH the final session the 86th Congress 
will convene and will pick for consideration 
number legislative proposals that have been in- 
troduced and sent partially along their way through 
the Washington grist mill. 


Among these bills will the proposal Mr. 
Aime Forand Rhode Island, measure which has 


had physicians wondering for more than year 
this, too, can come pass. 


Mr. Forand has suggested that Social Security 
taxes increased again and that the tax proceeds 
used provide surgical, hospital and nursing- 
home care for beneficiaries the Social Security 
program. 

His approach has been considered direct plan 
institute system governmental medical care. 
While the term “socialized medicine” has not been 
used extensively opponents the plan, ob- 
vious that where Government provides the cost 
these professional services effectively sets 
system sponsored and controlled medical care 
which can hardly characterized any lesser 
epithet. 

While this consideration has been obvious med- 
ical leaders for some time, the shrugging reactions 
some physicians have come shock experi- 
enced observers the field medical legislation. 
Apparently some them have reviewed the results 
medical legislation the past few years, have 
figured that election year always time chosen 
politicians for augmenting Social Security bene- 
fits, and have resigned themselves impending 
program which, though greatly their dislike, 
bitter pill they must swallow. 


Such reaction not new California. When 
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then Governor Earl Warren proposed the 1945 
State Legislature that enact bill establish 
statewide system compulsory medical care under 
tax system, there were quite few California 
physicians who assumed that the measure would pre- 
vail. Their calculations took into account powerful 
and popular governor, the announced support 
the large labor organizations and the less vocal but 
ever-present support large and politically active 
women’s organizations. This combination, they es- 
timated, would too powerful for the medical pro- 
fession oppose. 


Even among the officers the California Med- 
ical Association there were, that time, some who 
believed the legislation was inevitable and that or- 
ganized medicine California might well accept 
and try guide and work with it. 


the other side the coin, there were many 
medical leaders California who announced their 
immediate and unalterable opposition legislation 
this type. Their reply the claim inevita- 
bility was that “nothing inevitable unless per- 
mit become so.” 


These leaders assayed Mr. Warren’s proposal and 
found wanting good many respects, They saw 
the regimentation physicians state employees; 
the regimentation patients numbered benefi- 
ciaries rather than individual persons; the removal 
incentive for physician advance his profes- 
sion; the lowering the prestige medicine 
profession and the flight coming qualified students 
into other fields. They saw also the economic and 
social consequences law which would effect 
confiscate the name the state noble profession 
which had augmented its effectiveness and its knowl- 
edge over more than century modern progress. 
profession could thus taken over, why not the 
corner grocery store? The lawyer? The gasoline 
merchant? 


was these grounds that the C.M.A. took 
sides against the Governor and his allies 1945— 
and won. When the Governor came out with the 
same proposal two years later, and again four years 
later, his influence the Legislature was hardly 
noticeable. Both bills were ignominiously killed. 


Since 1945 California has welcomed thousands 
new physicians into its borders. The California 
Medical Association has practically tripled size 
that time and apparent that many physicians 
now the state are not personally aware the bat- 
tle that raged Sacramento and which made its 
effects felt throughout the country. 


Thus not surprising that some physicians 
our midst today not readily visualize the defeat 
so-called popular legislation dedicated phy- 
sicians who stand principle. 


The Forand Bill, aside from its obvious threat 
socialization, has many social and economic as- 
pects which make undesirable legislation. Phy- 
sicians, citizens, should aware these defects 
and should rise opposition citizens and tax- 
payers well professional men. 


Physicians their professional capacity realize 
also that Mr. Forand has not selected the real needs 
older people proposing surgical and hospital serv- 
ices for them. Experience shows that their real needs 
are the field routine visits for chronic condi- 
tions. Congress augment the benefits Social 
Security should realistically. concern has 
been expressed for one-third the older people who 
are not covered Social Security. 


The medical profession, retain its posi- 
tion community leadership, must fight this meas- 
ure with all the strength and resources its com- 
must point out the Congress and 
the American people that this one more step 
invasion Government fields responsibility 
which must reserved for the people. must re- 
iterate the assertion used California 1945 that 
“there nothing the field medical care that 
the medical profession itself cannot better, and 
less cost, than Government.” 


That private enterprise has not been asleep 
considering the needs our older citizens amply 
demonstrated the number Blue Shield and pri- 
vate insurance plans which have been developed for 
this group people the past two years. While 
there some variation among the many plans now 
the market, there adequate evidence that pri- 
vate enterprise has brought out something and there 
historical background for anticipating that today’s 
experiments will result tomorrow’s programs. 
From just such modest beginnings have sprung all 
today’s health insurance underwriters and their mil- 
lions participating policyholders. 


Throughout the country, medical societies are 
working prove the members Congress that 
these facts must recognized and that legislation 
this type must defeated. California well 
planned and well organized program under way 
among the county medical societies achieve this 
The same true the other states. 


the defeatists and apologists our midst, 
measure firmness seems indicated. Where 
these members base their feeling inevitability 
the fact that Congress has expanded the Social Se- 
curity laws each election year, should re- 
membered that there are number other Social 
Security proposals before Congress many them 
more logical than the Forand Bill. There are other 
proposals which would provide automatic benefits 
for all Social Security beneficiaries age 72, re- 


gardless other income. There are also proposals 
which would expand upward from the present 
$1,200 annually the amount which retired person 
might earn without suffering cut his Social Se- 
curity benefits. recently December 13, Senator 
Hartke Indiana announced his intention offer- 
ing legislation for removing “certain limitations 
the amount outside income Social Security re- 
cipients may earn.” 

Alternate proposals such these leave the mem- 
bers Congress the position voting favor 
additional largesse for the people without setting 
new system governmental medical care and 
without raising taxes. Such proposals would appear 
give the legislators chance give something 
the voters with one hand and not take away the 
form taxes with the other. 


The medical profession must, and will, oppose 
Forand-type legislation. Enlightened 
alone dictates that such opposition must mounted 
and carried vigorously possible. addi- 
tion, the responsibilities citizenship argue that 
this form bill defeated. must have all confi- 
dence our medical leaders realizing that they 
will give this fight every ounce their strength and 
resources. They cannot otherwise. 


fortunate that some the calmer heads 
Congress have come with proposals which will 
have wide popular appeal and will not exhibit the 
deleterious aspects that Mr. Forand has included 
his proposal. Let hope that the Congress will 
heed Senator Hartke and others favoring the less 
radical proposals for Social Security amendments. 


Health Report 


professional politicians often seem 
choose persons for appointive offices more reward 
the appointee for partisan services 
party than for special ability the job assigned, 
the term “political appointment” has come 
considered one opprobrium. Yet these words can 
once lifted grace simply applying them 
event that obviously for the public weal. 

Witnesseth: Malcolm Merrill 
reappointed Governor Edmund Brown 
four-year term California’s director public 
health. Dr. Merrill was twice before appointed 
the post then Governor Goodwin Knight. 

suspect that the choice was not difficult for ei- 
ther these politicians, one Democrat, the other 
Republican, make. Choosing for the job man 
who does the job outstandingly well—that’s political 
appointment its very best use. 
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A.M.A. Meeting 


The following summary actions the 
House Delegates the American Medical 
Association’s Thirteenth Clinical Meeting, held 
December 1-4, 1959, Dallas, not intended 
detailed report all actions taken. has been 
composited from reports Mr. Clancy, di- 
rector public relations the California Med- 
ical Association, and Dr. Blasingame, 
executive vice-president the American Medi- 
cal Association. 


FREEDOM CHOICE physician, relations between 
physicians and hospitals, scholarship program for 
deserving medical students and relative value stud- 
ies medical services were among the major sub- 
jects acted upon the House Delegates the 
American Medical Association’s Thirteenth Clinical 
Meeting held December Dallas. 

the resolutions introduced the House, sent 
reference committees and reported back the 
final session, the policy statement introduced Dr. 
Dwight Murray, Napa, relative voluntary 
health insurance, was perhaps one the most im- 
portant receive unanimous approval. 


REITERATION A.M.A. SUPPORT BLUE SHIELD CONCEPT 


Introduced behalf the California, Florida, 
Michigan, Nebraska, New York and North Dakota 


delegations, the resolution states: 


The traditional concern the Ameri- 
can Medical Association has been serve the health 
needs the American people; and 

Wuereas, Changes the economic and social 
characteristics the American people have made 
necessary the development prepayment mecha- 
nisms for assisting the payment their medical 
care costs; and 

Wuereas, This has resulted the development 
widespread and effective system voluntary 


health insurance; and 
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Wuereas, Local physicians’ sponsored and ap- 
proved community prepayment medical care plans 
have become most effective mechanism this vol- 
untary system; therefore 


Resolved, That (1) the reiterate its sup- 
port the Blue Shield concept; and (2) the Coun- 
cil Medical Service directed prepare and 
submit the House Delegates the June 1960 
meeting its recommendations full statement 
policy with respect the American Medical As- 
sociation’s relationship with Blue Shield plans. 


FREEDOM CHOICE 


amendment the Report the Reference 
Committee Insurance and Medical Services, re- 
medicine’s position the importance 
freedom choice physician “to optimal medical 
care.” 

The report stated: 

“Lest there any misunderstanding state 
unequivocally that the firmly subscribes 
freedom choice physician and free competition 
among physicians being prerequisites optimal 
medical care. The benefits any system which 
provides medical care must judged the de- 
gree which allows abridges such freedom 
choice and such competition.” 


ERIC REYNOLDS, M.D. President 
PAUL FOSTER, M.D. President-Elect 
JAMES DOYLE, M.D. Speaker 


IVAN HERON, M.D. Vice-Speaker 
DONALD LUM, M.D. Chairman the Council 
SAMUEL SHERMAN, M.D. Vice-Chairman the Council 
MATTHEW HOSMER, M.D. Secretary 
HOWARD HASSARD Executive Director 
JOHN HUNTON Executive Secretary 
General Office, 693 Sutter Street, San Francisco PRospect 6-9400 


Southern California Office: 


2975 Wilshire Boulevard, Los Angeles 5 e DUnkirk 5-2341 
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PHYSICIAN-HOSPITAL RELATIONS 


The House received twelve resolutions the sub- 
ject relationships between physicians and hospi- 
tals. resolve any doubt about its position, the 
House did not act upon any the resolutions but 
instead reaffirmed the 1951 “Guides for Conduct 
Physicians Relationships with Institutions.” 
also declared that “all subsequent inconsistent 
actions are considered superseded.” 

The House also accepted recommendations that 
(1) the House Delegates acknowledge the need 
strengthen relationships with hospitals action 
state and local levels, (2) the Board Trustees 
the Association continue maintain liaison with 
the Board Trustees the American Hospital As- 
sociation, and (3) the Medical Service 
review this entire problem ascertain there have 
been actions inconsistent with the 1951 Guides. 

Those Guides summarize the following general 
principles basis for adjusting controversies: 

physician should not dispose his profes- 
sional attainments services any hospital, corpo- 
ration lay body whatever name called how- 
ever organized under terms conditions which per- 
mit the sale the services that physician such 
agency for fee. 

Where hospital not selling the services 
physician, the financial arrangement any be- 
tween the hospital and the physician properly may 
placed any mutually satisfactory basis. This 
refers the remuneration physician for teach- 
ing research charitable services the like. 
Corporations other lay bodies properly may pro- 
vide such services and employ otherwise engage 
doctors for those purposes. 

“3. The practice anesthesiology, pathology, 
physical medicine and radiology are integral part 
the practice medicine the same category 
the practice surgery, internal medicine any 
other designated field medicine.” 


SCHOLARSHIP PROGRAM 


help meet the need for increasing number 
physicians the future, the House approved the 
creation special study committee which was 
asked to: 


Present scholarship program, its develop- 
ment, administration and the role the American 
Medical Association fulfilling it. 

Ascertain the maximum which medical 
schools could expand their student bodies while 
maintaining the quality medical education. 

Ascertain what universities can support new 
medical schools with qualified students and sufficient 
clinical material for teaching—either two-year 
full four-year basis. 


Investigate the securing competent medical 
faculties. 

Investigate financing expansion and estab- 
lishment medical schools. 

Investigate financing medical education 
the most economical methods obtaining high 
quality medical training. 

Develop methods getting well-qualified stu- 
dents undertake the study medicine. 

Investigate the possibility relaxing rigid 
geographic restrictions the admission students 
medical schools. 

The House urged that the special committee im- 
plemented promptly with adequate funds and staff 
that may make initial report June, 1960. 


RELATIVE VALUE STUDIES 


Reaffirming previous policy statement, the House 
approved principle the conducting relative 
value studies each state medical society, rather 
than nationwide study series regional stud- 
ies the A.M.A. The House also reiterated its 
authorization for the Committee Medical Prac- 
tices inform each state medical association, 
through regional other meetings, the purpose, 
scope and objectives such studies, the steps 
followed conducting studies, the problems which 
may encountered and the manner which the 
results can applied. 

The House recognized, however, that some state 
medical societies are either not interested relative 
value studies are actively opposed 
pointed out that some state medical associations fear 
that the regional conferences the Committee 
Medical Practices will put pressure them carry 
out such studies and that this will result the adop- 
tion “fixed fees.” 

Since the regional conferences are educational 
nature, the House said, remains for each state 
county medical association accept reject the 
idea study its area. 


The House expressed awareness the fact that 
this still controversial matter. However, com- 
mended the Committee Medical Practices for its 
effort carry out the instructions the House, and 
urged the committee continue its educational 
work. 


MISCELLANEOUS ACTIONS 


considering resolutions and large volume 
annual, supplementary and special reports, the 
House also: 

Learned that the Board Trustees has 
appointed liaison committee meet with similar 
committee the American Osteopathic Associa- 
tion consider matters common concern: 
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Emphasized that local medical societies should 
insure that member violates ethical traditions 
they relate ownership pharmacies stock 
pharmaceutical companies. 

Approved the plan the Committee Medical 
Rating Physical Impairment publish its new 
guide the cardiovascular system the 
Journal; 

Called for investigation the need, desirability 
and feasibility establishing home for aged and 
retired physicians; 

Commended Dr. Crockett, retiring chair- 
man the Council Rural Health, for his many 
years devoted duty; 

Urged active promotion and careful study the 
newly developed “Guides for Medical Care Nurs- 
ing Homes and Related Facilities” 

Suggested that fees for consultative examinations 
under programs the Bureau Old Age and 
Survivors Insurance should adjudicated di- 
rectly between the state medical society and the state 
agency involved; 

Registered strong protest the Veterans Ad- 
ministration, urging stricter screening non- 
service-connected disability patients admitted gov- 
ernment hospitals; 

Reiterated the Association’s support the Blue 
Shield concept and directed the Council Medical 
Service submit the June, 1960, meeting its rec- 
ommendations concerning policy statement 
A.M.A. relationship with Blue Shield plans; 

Suggested that S.J. Res. 41, bill which would 
institute separate program international med- 
ical research, delayed until over-all assess- 
ment can made proposals now before Congress 
dealing with domestic and international medical 
research 

Endorsed the program the Educational Coun- 
cil for Foreign Medical Graduates but also 
urged that judicious consideration given local 
problems involved the July 1960, deadline for 
certification foreign graduates; 

Urged that medical schools include their cur- 
ricula course the social, political and economic 
aspects medicine; 

Declared that the threat nuclear warfare has 
imposed tremendous responsibility the medical 
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profession, which must prepared assume 
critically important role such event; 

Suggested that the A.M.A. make available 
school libraries information and literature show- 
ing the advantages private medical care and the 
American free enterprise system; 

Stated that examinations determine the physical 
and mental fitness crew members 
should made doctors medicine with special 
knowledge and proficiency certain techniques; 

Urged the American people get proper tetanus 
toxoid, original and booster, and other immuniza- 
tions indicated from their physicians, and called 
A.M.A. members cooperate educational 
program tetanus immunization; 

Recommended that all state and county medical 
societies establish programs for the inspection and 
testing all fluoroscopes 
equipment; 

Approved the Speaker’s proposal that the opening 
session the House, the Interim Meeting, 
moved from Tuesday morning Monday morning, 
with the reference committees meeting Tuesday 
and the House reconvening Wednesday 
noon; 

Called upon each individual physician wage 
vigorous, dynamic and uncompromising fight” 
against the Forand type legislation; 

Urged state and local medical societies and indi- 
vidual physicians implement the program 
for recruitment high-grade medical students; 

Accepted with appreciation $2,500 contribution 
Smith, Kline and French Laboratories toward 
establishment suitable award honoring the name 
Dr. Thomas Hull, retiring secretary the 
Council Scientific Assembly, and 

Reaffirmed the “Suggested Guides Relations 
Between Medical Societies and Voluntary Health 
which were adopted the December, 
1957, meeting Philadelphia. 

the Tuesday opening session, six state medical 
societies presented nearly $250,00 the American 
Medical Education checks 
turned over Dr. George Lull, president 
A.M.E.F., were: California, $156,562; Indiana, 
$35,570; New York, $19,546; Utah, $10,355; New 
Jersey, $10,000, and Arizona, $9,263. 


California Medical Association 


Minutes the 453rd Meeting the Council, 
Ambassador Hotel, Los Angeles, Saturday, Octo- 
ber 31, 1959. 


The meeting was called order the French- 
ette Room the Ambassador Hotel, Los Angeles, 
Saturday, October 31, 1959, 9:30 a.m. 
Dr. Samuel Sherman, Vice-Chairman. 


Roll Call: 


Present were President Reynolds, President-Elect 
Foster, Speaker Doyle, Heron, Sec- 
retary Hosmer, Editor Wilbur and Councilors Mac- 
Laggan, Wheeler, Todd, Quinn, O’Neill, Kirchner, 
Shaw, Gifford, Harrington, Davis, Sher- 
man, Campbell, Bostick and Teall. Absent for cause, 
Councilor Lum. 


quorum present and acting. 


Present invitation were Messrs. Hunton, 
Thomas, Clancy, Collins, Marvin, Whelan, Salis- 
bury and Dr. Batchelder C.M.A. staff; Messrs. 
Hassard and Huber legal counsel; county execu- 
tives Scheuber Alameda-Contra Costa, Geisert 
Kern, Field Los Angeles, Brayer Riverside, 
Donmyer San Bernardino, Nute San Diego, 
Neick San Francisco, Thompson San Joaquin, 
Wood San Mateo, Donovan Santa Clara and 
Dermott Sonoma; Messrs. Lyon and Paolini and 
Dr. Gardenier California Physicians’ Service; 
Drs. Marshall Porter the State Department 
Mental Hygiene and John Keye the State Depart- 
ment Social Welfare; Drs. John Walsh, Clark 
Abbott, James Yant, Justin Stein, Werner Hoyt, 
Francis West, Dean Hoskins, Malcolm Merrill 
the State Department Public Health, Lewis 
Alesen and Lafe Ludwig. 


Minutes for Approval: 


motion duly made and seconded, minutes 
the 452nd meeting the Council, held September 
19, 1959, were approved. 


Membership: 


(a) report membership October 28, 
1959, was presented and ordered filed. 


(b) motion duly made and seconded, de- 
linquent members whose dues had been paid were 
voted reinstatement. 


(c) motion duly made and seconded each 
instance, four applicants were elected Retired 
Membership. These were: Charles Taylor, Sher- 
man Tuttle, San Francisco County; Olin Holmes, 
San Mateo County, and Richard McGovney, 
Santa Barbara County. 


(d) motion duly made and seconded each 
instance, applicants were elected Associate 
Membership. These were: David Blankenhorn, 
Emily Gates, Emmett Hightower, John 
Kelly, Robert Kinsman, Charles Kleeman, 
Harrison Latta, Harry Pappas, Pelatowski, 
John Simonton, Edward Stainbrook, Homer 
Stilson, Uwamie Tomiyasu, Claribel Wester- 
meyer, Albert Shite, Dean Wiseley, Los Ange- 
les County; Charles Baumgarten, San Diego 
County, and Elizabeth Galbraith, San Francisco 
County. 


(e) motion duly made and seconded, reduc- 
tions dues were voted for ten members for rea- 
sons prolonged illness postgraduate study. 


Committee Private Practice Medicine 
Medical Schools: 


progress report conferences with officials 
Stanford Medical School was presented and, 
motion duly made and seconded, voted acceptance. 
was agreed that report made the commit- 
tee the House Delegates. 


Commendation Members: 


acclaim the Council expressed its commenda- 
tion Dr. John Cline, new President-Elect, and 
Dr. David Wood, new member the executive 
committee the American Cancer Society, and 
Dr. Malcolm Merrill, newly elected President the 
American Public Health Association. 


Bureau Research and Planning: 


Dr. Francis West, chairman, reported the es- 
tablishment technical library the Associa- 
tion offices. 


The bureau recommended that C.M.A. staff mem- 
bers and members the Medical Executives Confer- 
ence study all methods communication, 
motion duly made and seconded, this proposal was 


Dr. West also reported the necessity autho- 
rizing California Physicians’ Service participate 
the forthcoming program prepaid medical 
cost insurance for federal employees. Discussion 
brought out the necessity such participation being 
statewide basis utilizing the Relative Value 
Studies acceptable coefficient. Means available 
Councilors disseminating information this 
program their constituents were discussed; 
motion duly made and seconded, was voted that 
each Councilor determine his own methods for in- 
forming his constituents the program and that 
the President the Association send explanatory 
letter the program all members. 
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Commission Professional Welfare: 


Chairman Kirchner reported meeting held 
with representatives the California Hospital Asso- 
ciation problems mutual interest. One item 
discussion related instrument and needle counts 
during surgery and precautions which might 
followed. 


Committee Fees: 


Dr. Dean Hoskins, chairman the Committee 
Fees, reported that two county societies had 
asked authority review the tabulated IBM runs 
for the Relative Value Study and asked permission 
make these figures available county societies 
request. motion duly made and seconded, 
was voted commend the committee for its work 
and authorize the review, under committee super- 
vision, tabulated IBM runs county societies 
for their own areas. 


Report the President: 


President Reynolds, reporting for the Committee 
for Emergency Action, stated that the committee 
had approved proposal that the chairman the 
Committee Fees allowed per diem $100 
lieu expenses when called from his office 
the request county societies. motion duly 
made and seconded, with the approval the Fi- 
nance Committee required, was voted ap- 
prove this recommendation. 


Dr. Reynolds also reported request received 
from the Governor California for the appointment 
the President and President-Elect the Asso- 
ciation members Citizens’ Advisory Com- 
mittee the health needs the people. motion 
duly made and seconded, was voted approve 
this request. 

Dr. Reynolds also suggested the possibility 
scheduling Council meetings areas where prob- 
lems which might have statewide implications had 
arisen. 


State Department Public Health: 


Dr. Malcolm Merrill, State Director Public 
Health, reported several items: (1) The depart- 
ment working with radiologists and others 
problems radiation covered new state laws; 
(2) progress being made appointment mem- 
bers the Cancer Council required under new state 
laws; (3) the department developing procedures 
for local application for sanitation among migratory 
farm workers; (4) standards for air pollution de- 
termination will announced November (5) 
study being given sanitation measures the 
packing crops the field rather than packing 
sheds. 
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10. Annual Session Exhibit Space: 


Dr. Lewis Alesen requested approval 
application the Association American Phy- 
sicians and Surgeons rent exhibit space the 
1960 Annual Session. motion duly made and 
seconded, was voted approve this application, 
subject the availability such space. 


11. Committee Social Security Poll Format: 


Speaker Doyle submitted the report the com- 
mittee and the proposed educational material for 
the format the question. Discussion followed and 
motion duly made and seconded was voted 
refer the report and format back the committee 
with the recommendation that given the 
House Delegates. 


12. Tenure Special Committees: 


Mr. Hassard pointed out that special committees, 
under the terms the By-laws, have tenure only 
until the next Annual Session. was agreed that 
consideration given this requirement the 
time the Council’s organization meeting immedi- 
ately following each Annual Session. 


13. California Medicine: 


Editor Wilbur reported that additional consul- 
tation indicated the case statistical material 
used CALIFORNIA MEDICINE and requested that 
Frederick Moore, M.D., and Jacob Yerushalmy, 
Ph.D., appointed consultants the Editorial 
Board. motion duly made and seconded, these 
appointments were approved. 


14. Finance Committee: 


Chairman Heron presented monthly financial 
report, which was ordered filed. also reported 
that approval had been voted the proposal for 
$100 per diem for committee chairman (Item 
No. 8). 

Mr. Hunton reported arrangements made for 
bank loans and stated that the independent auditors 
would soon complete their recommendations for 
improved financial procedures. The Finance Com- 
mittee will report back the Council such 
recommendations. 


15. California Physicians’ Service: 


Dr. Heron reported that California Physicians’ 
Service currently operating satisfactory fi- 
nancial basis. 

Dr. Reynolds urged that new period enroll- 
ment for the “MD-65” program C.P.S. author- 
ized prior the end the year and, motion duly 
made and seconded, authorization was voted for 
the C.P.S. board Trustees hold additional 


enrollment period. 


16. Commission Medical Services: 


report current activities the Commission 
and its committees was received. 


motion duly made and seconded, was voted 
approve the commission’s suggestion more fre- 
quent meetings with insurance representatives 
matters mutual interest. 


motion duly made and seconded, was voted 
request the Commission Medical Services 
prepare program for the use county societies 
meeting medical care problems associated with 
the older age groups. 


Dr. MacLaggan reported meeting the 
Joint Council Improve the Health Care the 
Aged, which plans were discussed for the inven- 
torying resources available older age groups. 
The group has established budget $1,500, 
which $375 will contributed from the Commis- 
sion’s funds the Association’s share. 


17. Governor’s Traffic Safety Conference: 


Dr. MacLaggan presented report Dr. Chester 
Barta the Governor’s Traffic Safety Confer- 
ence and Councilor Teall, chairman the medical 
division the conference, also reported the 
findings the delegates. motion duly made and 
seconded, was voted establish standing Com- 
mittee Traffic Safety under the Commission 
Community Health Services. 


18. C.M.A. Scientific and Postgraduate Educational 

Dr. Wilbur, chairman hoc committee 
review all scientific and professional education 
activities the Association, presented his nomi- 
nations for members this committee. motion 
duly made and seconded, these nominees were con- 
firmed: Dr. Wilbur chairman; Drs. deC. 
Saunders, Clayton Loosli, Lowell Rantz, William 
Longmire, Jr., George Norwood, Joseph Tel- 
ford, Donald Charnock and Werner Hoyt. 


19. Staff Report: 


Mr. Hassard reported that county societies 
have far approved the use the Association 
with the State Government the coefficients de- 
veloped their areas under the Relative Value 
Study resurvey and that societies have declined 
this procedure. 


20. Legal Department: 

Mr. Hassard reported that District Court 
Appeal had ruled adversely suit involving ad- 
mission applicant physician the staff 
district hospital and that appeal would 
taken the Supreme Court California. 


Adjournment: 


There being further business come before 
it, the meeting was adjourned 5:10 p.m. 
SAMUEL SHERMAN, M.D., Vice-Chairman 
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During 


POSTGRADUATE COURSES 


C.M.A. ANNUAL SESSION 


February 23, 1960 Los Angeles 


ATION cooperation with the Medical 
Schools UNIVERSITY CALIFOR- 
Los ANGELES, UNIVERSITY 
SouTHERN CALIFORNIA and COLLEGE 
sent three Postgraduate Courses dur- 
ing the Annual Session February. 
These courses will clinically ori- 
ented and will include case presenta- 
tions and closed circuit television. 


Choose the course which most in- 
terests you, follow the course, and 
the 1960 session will send you back 
your practice stimulated and re- 


freshed. 


Look for the program giving com- 
plete details which will arrive your 
office January. 
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Mail to: POSTGRADUATE ACTIVITIES, CALIFORNIA MEDICAL ASSOCIATION 
2975 Wilshire Boulevard, Los Angeles California 


With check money order the amount $25.00 made payable CALIFORNIA MEDICAL ASSOCIATION 


Please enroll the course indicated 


Minor Surgery the Office (9-hour course, Sunday, Monday and Tuesday mornings) 
Infectious Diseases (9-hour course, Sunday, Monday and Tuesday mornings) 


Clinical Endocrinology (9-hour course, Sunday, Monday and Tuesday mornings) 


MEDICINE, LOS ANGELES: 


INFECTIOUS DISEASES—9 hours 


Time: Sunday, Monday and Tuesday, February 21, and 23, 
a.m. 12:00 noon. 


Place: February Chapman Park Hotel, February and 
Ambassador Hotel, Los Angeles. 


UNIVERSITY SOUTHERN CALIFORNIA: 


CLINICAL hours 


Time: Sunday, Monday and Tuesday, February 21, and 23, 
a.m. 12:00 noon. 


Place: February Los Angeles County Hospital, February 
and Ambassador Hotel, Los Angeles. 


COLLEGE MEDICAL EVANGELISTS: 


MINOR SURGERY THE OFFICE—9 hours 


Time: Sunday, Monday and Tuesday, February 21, and 23, 
a.m. 12:00 noon. 


Place: White Memorial Hospital, Los Angeles. 


Tuition Fee: $25.00 for each course 


APPLICATION FOR ENROLLMENT 


i 
i 
‘ 
1 
1 
1 
| 
1 
1 
! 


COME the... 


ANNUAL SESSION 


AMBASSADOR 
HOTEL 
Cocoanut Grove 


DRESSING DRESSING 
ROOM ROOM 


BAND STAND 


DANCE FL00R 
250° 


Choose the location your table from the floor plan above. 
The corresponding table number below gives the number seats 
each table. Please fill out coupon opposite page. 


Table Number Table Number Table Number Table Number Table Number 
Number Seats Number Seats Number Seats Number Seats Number Seats 


20 
e 2 4 : 
32 2¢ 26 27 39 ° 4/ 
12 12 29 10 47 8 71 4 


the... 


Presidents’ Dinner-Dance 


SUNDAY, FEBRUARY 21, 


Cocoanut Grove 


Entertainment LENA HORNE 
for DICK SALLE 
Food: Prime Rib Dinner 


Cost: $12.50 per person including tax, tip and cover 


TICKETS ARE NOW SALE—USE COUPON BELOW 


Tickets may picked any time Sunday 
morning afternoon, February 21, ticket 
booth, Auxiliary registration desk. 
Requests for tables for large parties should 
sent one envelope and early. 


Your tickets will held for you the 
door. receipt for your check will 
sent you. Please present this receipt 
the door for your ticket, Sunday night. 


MISS LOUISE KALINICH 

Los Angeles County Medical Association 
1925 Wilshire Boulevard 

Los Angeles 57, California 


Enclosed check for Please send ticket(s) the 
PRESIDENTS’ DINNER-DANCE, Sunday, February 21, 1960. 


Table assign next best available 
(Number Ist 2nd 3rd 


Name 
Address 


(Make checks payable the California Medical Association) 


1 
1 
1 
* 
1 
1 


10th ANNIVERSARY 


POSTGRADUATE INSTITUTE 


WEST COAST COUNTIES 


Presented Committee Postgraduate Activities the California Medical Asso- 
ciation, cooperation with Monterey, Santa Cruz and San Benito County Medical 
Societies, and the University California, San Francisco, Seymour Farber, 
Assistant Dean for Continuing Medical Education. 


February and 


PROGRAM 


THURSDAY, FEBRUARY 
Morning Session 


Drugs and the Mind 


Tranquillizers and Psychic En- 
ergizers—Robert Featherstone, Ph.D. 


10:05-10:40—Psychopharmacologic Therapy Emo- 
tional Disease—Enoch Callaway III, M.D. 


10:55-11:30—Psychopharmacologic Therapy 
temic Disease—Robert Crede, M.D. 


11:30-12:30—Panel: The Potential Scope Drugs 
Acting the Mind. 


Afternoon Session 


Recent Advances Gastroenterology 


2:00-2:35—Our Newer Knowledge Liver Disease— 
John Carbone, M.D. 


hausen, M.D. 


3:25-4:00—The Changing Field Gastrointestinal 
Surgery—Leon Goldman, M.D. 


4:00-5:00—Panel: New Trends Therapy. 
7:30 Dwight Wilbur, M.D. 


FRIDAY, FEBRUARY 


Morning Session 
Infection, Immunity and Hypersensitivity 


9:30-10:05—The Changing Pattern Infectious Dis- 
Grossman, M.D. 


10:05-10:40—The Allergic Child—William Deamer, 
M.D. 


10:55-11:30—The Antibiotics Jawetz, M.D. 
11:30-12:30—Panel: Management Bacterial Infec- 


tions. 


Afternoon Session 
Pulmonary Disease 


2:00-2:35—Pneumonitis: “Inflammatory” Diagnosis 
Hambly, M.D. 


2:35-3:10—Asthma and Emphysema—Seymour Far- 
ber, M.D. 


3:25-4:00—Chest Surgery Perspective—Orville 
Grimes, M.D. 


4:00-5:00—Panel: Our Newer Approaches Therapy 
Chest Disease. 


HOST: Monterey County Medical Society REGIONAL CHAIRMAN: Robert Helfrich, M.D., 440 Romie 


Lane, Salinas, California 


INSTITUTE FEE: $15.00, For additional information, contact Postgraduate Activities 


Office, California Medical Association, 2975 Wilshire Boulevard, Los Angeles All California Medical Associa- 
tion members and their families are cordially invited attend. 
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Recent Trends Professional 
Liability Cases 


THE PAST YEAR one metropolitan county, 
eighteen malpractice cases were won, six were lost, 
three are awaiting new trial and nine were settled. 
The losses totalled $238,300. Reports from lawyers 
who tried the cases, and from jurors who heard 
them, reveal factors which may influence jury. 


Many jurors have great respect for well-trained 
and devoted physicians. 


consider themselves and most their 
fellow men honest and expect others be. 


Well-kept, written records are impressive. 


Honest mistakes, when admitted, can ex- 
cused, but attempts hide cover change 
records without explanation arouse distrust. 


Jurors take their duties seriously and feel that 
they should trusted and have things explained 
them language they can understand. 


Indications that physician sympathetic and 
considerate with his patients weighs heavily his 
favor. 


review the facts developed some the 
cases that were decided may serve illustrate pre- 


Malpractice Insurance Contracts 


During the past year, the members hospital 
medical staff California were sued physician 
whose surgical privileges had been revoked. The 
plaintiff physician alleged that had been slan- 
dered and libeled the reasons given the staff 
members for their refusal renew his privileges. 
The plaintiff was not successful his This 
case raised some practical questions regarding 
whose responsibility defend and indemnify 
physicians for their acts that capacity. Those 
physicians who are serving hospital staff com- 
mittees should assure themselves that their malprac- 
tice insurance carrier the hospital carrier the 
basic policy the hospital will provide for the 
defense their official acts and decisions mem- 
bers that committee. 


Physicians who hold public office such the 
office coroner should assure themselves that their 
malpractice insurance contract provides for their 
defense and indemnification while acting both 
private physician and public officer. case 
Missouri held that the physician’s malpractice policy 
did not cover him for liability arising out his 
medical actions coroner. 


From the Medical Review and Advisory Board, California Medical 
Association. 
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Injuries from Drugs and Other Therapy 


The side effects occurring result the taking 
prescribed drugs, diagnostic procedures, 
x-ray and other kinds therapy are sometimes 
harmful. Physicians may held responsible for in- 
juries that might expected and avoided which are 
caused drugs treatment. 


$56,000 verdict was returned against physi- 
cian who treated 48-year-old patient with myci- 
fardin (neomycin), with the result that became 
afflicted with deafness and tinnitus. There were 
indications that the plaintiff had intrinsic renal 
disease. such cases, was alleged, medical liter- 
ature indicates that this antibiotic should used 
only extreme emergency. the trial, the de- 
fendant physician conceded that this case was not 
emergency. The question whether the physi- 
cian exercised reasonable care under the circum- 
stances was submitted the jury. 


general, the use drugs procedures which 
might produce harmful side effects should not 
prescribed lightly—only when medically necessary. 
Statements indicating that certain drugs pro- 
cedures are perfectly safe may construed 
warranty safe treatment. That should avoided. 


the poliomyelitis cases against Cutter Labora- 
tories, manufacturer drugs and medicines, the 
trial court assumed that there had been sale the 
vaccine and that was subject the implied war- 
ranties imposed some products the Uniform 
Sales Act. appeal, Cutter Laboratories plus sev- 
eral amici curiae (friends the court) are con- 
tending that the use biologicals physician 
professional service, not sale, and that neither 
the manufacturer nor the physician “warranter 
cures.” 


Failure Follow 


Abandonment and failure follow continue 
the basis some malpractice claims and suits. 
Personal pique often the underlying cause for 
some cases abandonment. The rule for physicians: 
angered, but don’t hang up! 

physician records note that person should 
have follow-up x-ray laboratory work for sus- 
pected fracture, tuberculosis, for any other reason 
—he should establish some means remind him- 
self the patient the follow-up. Bad results 
which occur when there was follow-up after one 
had been noted proper, have been embarrassing. 
the patient not aware your note that follow- 
needed, the physician unhappy posi- 
tion. 


Foreign Bodies 
The incidents which foreign body left 


wound seem decreasing. The Court 
Appeals for the District Columbia December, 
1958, held “that everybody knows without being 
told expert that not approved surgical 
practice leave small pad gauze few 
threads therefrom any other foreign nonabsorb- 
able substance patient’s body.” 


Canadian physician recently reported Scot- 
land joint meeting the Canadian and British 
Medical Associations follows: 


“In the last six years Canada alone surgeons 
had left needles, sponges, five pairs forceps 
and miscellaneous objects the bodies pa- 
tients during operations. 


“The layman finds hard understand how for- 
ceps could left behind inside body, but there 
are several operations where the stomach packed 
full instruments.” 


Careless Comments 


Careless thoughtless comments physician 
patient relative may introduced evi- 
dence for the jury consider their deliberations 
determine that the degree care used was that 
standard care ordinarily exercised other doc- 
tors good standing that community. Such com- 
ments “this was not day” goofed” 
should have stayed bed” can considered along 
with other evidence determining whether not 
proper standard care was administered. 


Freedom from “Mental Disturbance” 


Freedom from mental disturbance personal 
interest that protected the law. New York 
appellate court 1958, considered case which 
patient went radiologist for x-ray treatments 
bursitis her right shoulder and received x-ray 
burns the course therapy administered the 
defendant physician. She was informed derma- 
tologist that she should have the tissue examined 
every six months since cancer might possibly de- 
velop. was alleged that result the state- 
ment, she developed severe cancerophobia. She was 
entitled recover for mental anguish resulting 
therefrom, according the court. The facts showed 
that after seven x-ray treatments, the skin blistered, 
became raw and scabs formed which lasted from 
several months several years. The action was 
brought the grounds improper and excessive 
x-ray treatments. There was medical testimony both 
pro and con. proof damages, the testimony 
neuropsychiatrist was introduced the effect 
that the plaintiff was suffering from severe can- 
cerophobia and might have permanent symptoms 
anxiety. award $25,000 was made the jury, 
$15,000 which was based the mental anguish 
flowing from the cancerophobia. examining this 


decision, the appellate court held that freedom from 
mental disturbance protected interest. This men- 
tal anguish arose result the injury inflicted 
the defendants. The answer the question how 
far this doctrine will extend what point one 
ceases responsible for mental anguish, the 
court said, must “dictated public policy 
common sense.” 


The tendency sue physicians for liability based 
other than negligent acts continues. such cases, 
not always necessary for the plaintiff produce 
medical expert establish the prevailing medical 
standard care. 


Breach Contract 


was found that physician agreed remove 
some blemishes from one his patients, The treat- 
ment failed accomplish its purpose. The patient 
sued for breach contract and was successful with 
his claim. Even though the physician denied that 
made any contract cure, the jury awarded 
$4,000 verdict. appeal, the case was reversed 
and new trial ordered. During the second trial, 
the case was settled for $1,250. The physician’s mal- 
practice insurance carrier denied liability under its 
contract and the physician sued the company. The 
court held that the policy only insured against 
“malpractice error mistake” and not against 
damages arising out breach contract, 


another case decided March 1957, suit 
was brought for breach contract. The jury had 
decide whether the parties had agreed that 
cesarean section was performed the time 
delivery. The jury also had decide whether 
not the damages which the plaintiff received 
were the result the failure perform cesarean 
section. The plaintiff had history two previous 
stillborns and had insisted that she delivered 
this occasion cesarean section. The physician 
did not use the operation and the baby was stillborn. 
action for breach contract, the jury re- 
turned verdict for $5,000, which included recovery 
for grief and suffering. appeal, the court held 
that, under the modern view, where contract deals 
with personal rights and emotions, such does 
the breach contract marry and the breach 
contract such this case, damages may 
awarded for grief. 


Assault and Battery 


Cases continue arise which alleged that 
the surgeon performed operation which was not 
authorized. California case that was reviewed 
the appellate court, the plaintiff alleged that with- 
out “her knowledge and consent” the defendant 
operated her “unnecessary, careless and 
negligent manner.” Both lack consent and neg- 
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ligence were relied upon this case. The court held 
that was case involving technical battery. 
verdict $75,000 was affirmed. The plaintiff was 
operated for prolapse the uterus, for rec- 
tocele and cystocele. The surgeon removed the 
uterus, the Fallopian tubes, and her one remaining 
ovary. such excisions, the plaintiff did not 
consent. Hospital records showed that pathological 
examination the tissues revealed them 
normal, There was evidence from which the jury 
could conclude that not accepted surgical prac- 
tice remove such organs when there are patho- 
logical abnormalities. 


Dr. Leo Adelstein Los Angeles has pointed 
that the physician agrees take over the 
treatment and observation patient, express 
implied contract entered into. written con- 
tract seldom, ever, used when furnishing most 
medical services. However, when delicate, compli- 
cated and hazardous procedures are used, 
recommended that written consent memoran- 
dum obtained. has been held that the contract 
relationship between physician and patient imposes 
duty the physician use the highest degree 
good faith dealing with his patient. This includes 
the duty make full disclosure the surgical 
risk, hazard and danger, any, order that the 
patient may make enlightened consent the 
operation procedure. Technical language should 
avoided unless quite well understood. 


Howard Hassard, the general counsel the Cali- 
fornia Medical Association, has stated: 


“Some physicians have tendency poke fun 
the concept pre-enlightenment the patient 
the ground that you undertake tell some 
the story you must tell all, and that you explain 


*Los Angeles County Medical Association Bulletin, July 1957. 
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all conceivable consequences any course action, 
you either devote afternoon the project scare 
the patient death, both. While the validity 
the point recognized, the fact remains that the 
public today will not accept secrecy mysticism 
and will get its information where can, and the 
information inadequate, will draw erroneous con- 
cine reach technique which adequate explana- 
tion given without going extremes and without 
impairing the patient’s confidence.” 


Tape Recordings 


Some physicians have reported that offhand pre- 
liminary comments made them have been re- 
corded without their knowledge. When disputes 
develop about treatment lawsuit develops 
recover damages for injury, physician should 
most circumspect about what says. proper 
questions should answered, the physician may 
suggest that they put writing that will 
consult his records refresh his recollection. 
ought not too quick give opinion. wise 
say, don’t recall offhand, but will find out.” 


Miscellaneous Costly Reminders 


Current malpractice case records reveal several 
instances which pelvic and abdominal operations 
women disclosed undiagnosed pregnancy 
during which there occurred perforation the 
colon, femoral nerve paralysis, severing 
the common bile duct and, one instance, vesico- 
vaginal fistula. These cases have cost $18,750, 
$25,000, $2,000, $5,000 and $15,000. 

Also reported during the year, was instance 
vein stripping being performed the wrong leg 
and the removal short arm cast such man- 
ner that permanent, unsightly scars were left the 
patient’s arm and hand. 
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Jesse LeRoy. Died San Pedro, November 15, 
1959, aged cancer. Graduate University Oregon 
Medical School, Portland, 1919. Licensed California 
1924. Doctor Bloch was member the Los Angeles County 
Medical Association, 


ALLAN Lewis. Died Banning, November 14, 
1959, aged 86. Graduate Medical College Ohio, Cincin- 
nati, Licensed California 1919. Doctor Bramkamp 
was retired member the Riverside County Medical Asso- 
ciation and the California Medical Association, and asso- 
ciate member the American Medical Association. 


Hay. Died Beirut, Lebanon, November 
22, 1959, aged 48, airplane crash. Graduate Hahne- 
mann Medical College and Hospital Philadelphia, Penn- 
sylvania, 1949. Licensed California 1950. Doctor Clark 
was member the San Francisco Medical Society. 


Evert. Died Los Angeles, No- 
vember 22, 1959, aged 66. Graduate University Penn- 
sylvania School Medicine, Philadelphia, 1916. Licensed 
California 1921. Doctor Costolow was member the 
Los Angeles County Medical Association. 


Curtis, CHARLES GLENN GLENN).* Died Long 
Beach, November 15, 1959, aged 65, myocardial infarc- 
tion. Graduate College Medical Evangelists, Loma 
Linda-Los Angeles, 1924. Licensed California 1924. 
Doctor Curtis was member the Orange County Med- 
ical Association. 

Martin. Died November 14, 1959, aged 
94. Graduate Keokuk Medical College, Iowa, 1898. Li- 
censed California 1923. Doctor Ghrist was retired 
member the Los Angeles County Medical Association 
and the California Medical Association and associate 
member the American Medical Association. 


Marion. Died November 16, 1959, aged 
48, airplane crash. Graduate College Medical 
Evangelists, Loma Linda-Los Angeles, 1936. Licensed 
ifornia 1936. Doctor Gibbons was member the Los 
Angeles County Medical Association. 


Memoriam 


*THE FOLLOWING LETTER from Richard Nixon, Vice-President the United States, was re- 


Lewis, Died Oakland, November 28, 1959 
aged 73. Graduate the University Colorado School 
Medicine, 1912. Licensed California 1943. Doctor 
Lewis was member the Solano County Medical Society. 
Died San Francisco, October 26, 
1959, aged 67, heart disease. Graduate St. Louis Uni- 
versity School Medicine, Missouri, 1925. Licensed 
California 1926. Doctor McGuire was member the 
San Francisco Medical Society. 
Netson, Died Santa Cruz, November 24, 
1959, aged 53. Graduate the College Medical Evan- 
gelists, Loma Linda-Los Angeles, 1932. Licensed Califor- 
nia 1932. Doctor Nelson was member the Santa Cruz 
County Medical Society. 


Reep (E. Reep). Died August 20, 1959, 
aged 60. Graduate University Nebraska College 
Medicine, Omaha, 1932. Licensed California 1937. 
Doctor Oakley was member the Los Angeles County 
Medical Association. 


Raney, Rupert Died November 28, 1959, aged 59, 
heart disease. Graduate Creighton University School 
Medicine, Omaha, Nebraska, 1927. Licensed California 
1928. Doctor Raney was member the Los Angeles 
County Medical Association. 

1959, aged 64. Graduate Stritch School Medicine 
Loyola University, Chicago, Illinois, 1921. Licensed 
ifornia 1942. Doctor Romonek was member the Los 
Angeles County Medical Association. 


November 13, 1959, aged 62. Graduate University Buf- 
falo School Medicine, Y., 1917. Licensed Califor- 
nia 1924. Doctor Schwartz was member the San 
Diego County Medical Society. 


Swan, Died Pearblossom, November 
1959, aged 76. Graduate Rush Medical College, Chi- 
cago, Illinois, 1921. Licensed California 1930. Doc- 
tor Swan was member the Los Angeles County Medical 
Association. 


ceived William Quinn, M.D., President the Los Angeles County Medical Asso- 


ciation. 


Dear Bill: 


December 11, 1959 


you can understand, was deeply saddened the news Doctor Glenn Curtis’ pass- 
ing. There could have been greater credit your profession than was “Doc” Curtis, 
who diligently and patiently applied his many fine qualities the service all who 
were fortunate enough call him. know that you feel privileged, do, have had 
“Doc” your friend, and gratifying know that had many admirers who were 
able profit from their association with his high character. 


Sincerely, 


CALIFORNIA MEDICINE 


PUBLIC 


MALCOLM MERRILL, M.D., M.P.H. 
Director, State Department Public Health 


NEUROSURGEON has reported the Los Angeles 
County Health Department nine cases illness 
characterized upper respiratory tract illness, 
followed serious neurologic symptoms. The re- 
spiratory tract symptoms were variously described 
the patients “flu,” cold, sore throat. One 
patient had diarrhea and chills before the onset 
neurologic symptoms. the households four 
these patients, others were also ill with respiratory 
diseases. Neurologic symptoms appeared five 
days after the onset the respiratory symptoms. 


The nervous system symptoms were most fre- 
quently palsy paresis, with paresthesias. In- 
volvement the brachial plexus was noted six 
the nine cases. Two patients had scattered paresis 
and paresthesia with electrocardiographic abnormal- 
ities. Examination the spinal fluid these two 
instances showed abnormality except elevated 
total protein one case. The patients appeared 
euphoric relation their disabling symptoms. All 
have had clearing their symptoms varying time 
from one eight weeks. 

The patients’ ages ranged from years. 
Seven were males and two females. All came from 
limited geographic area Los Angeles County. 
However, they were all referred specialist 
practicing that area, the geographic limitation 
probably artificial one. 

The department would like information about 
similar illnesses occurring the state. The serious 
and prolonged nature the symptoms indicates 
further studies are needed. The Bureau Acute 
Communicable Diseases would ready assist 
epidemiologic study indicated. Please send 
any information you may have the Bureau 
Acute Communicable Diseases, State Health Depart- 
ment, 2151 Berkeley Way, Berkeley. 


With the increased awareness chronic illness 
and its disabling effects people California, the 
department has developed variety programs 
assist those who are need restorative services. 

Under the Hospital Survey and Construction 
more than $4,400,000 state and federal funds has 
been spent for construction chronic disease 
hospitals since 1949 California. Since 1955, five 
new rehabilitation centers have been assisted 
more than $2,250,000 state-federal grants. The 
Bureau Hospitals, administering the Hospital 
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Licensing Act, has increasingly emphasized phys- 
ical rehabilitation for patients chronic disease 
hospitals and nursing homes. 

The department has allocated funds for several 
local projects aimed stimulating local communi- 
ties rehabilitation activities. For example, during 
the past two and half years, intensive training 
courses have been given nurses from many areas 
the state the Fairmont Hospital Rehabilitation 
Unit Alameda County. 

Also, home care project with strong rehabili- 
tation emphasis has been started with local project 
funds the Los Angeles County General Hospital. 
Both these activities have been highly successful. 

The Crippled Children Services California pro- 
vided extensive services persons under the age 
with many different types disabling conditions. 
fiscal year 1957-58, over 54,000 children received 
diagnostic and treatment services under the auspices 
this program. Conditions covered include defects 
orthopedic nature, deformities requiring plas- 
tic surgery, visual and hearing loss, rheumatic and 
congenital heart disease, well other chronic 
illnesses. 

During the spring 1959, extensive survey 
chronic disease services and facilities was made 
Kern County, and the Kern County Medical Society 
became extremely interested the survey and the 
problems disabled aged. The recommendations 
included provision for establishment inten- 
sive physical restoration program and disability 
screening plan part the chronic disease serv- 
ices the county hospital. 

Another activity has been cooperation with the 
Rehabilitation Committee the California Medical 
Association. This committee interested learning 
the attitudes and experiences California physi- 
cians with regard physical rehabilitation. The de- 
partment has assisted the committee developing 
questionnaire survey California physicians 
conducted the next few expected 
this will lead energetic education and action 
program physicians their communities. 

Currently, method evaluating the effects 
restorative services being developed the Bu- 
reau Chronic Diseases and several county hos- 
pitals with rehabilitation units. There appears little 
doubt that with increased awareness disability 
local communities the department’s responsibili- 
ties this area will increase. 


il 


1960 


Annual Session 


AMBASSADOR HOTEL 
FEBRUARY 


LOS ANGELES 


General Scientific Meetings Postgraduate Courses 
Technical Exhibits Scientific Exhibits 


Medical Motion Pictures 


Presidents’ Dinner Dance 


Sunday, February Cocoanut Grove 


House Delegates 
Sunday, February Wednesday, February 
Opening Session, Saturday, 7:30 p.m., February 


Registration Daily 
8:30 a.m. 5:30 Registration Fee 
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AUXILIARY 


THE CALIFORNIA MEDICAL ASSOCIATION 


HAS BEEN privilege and pleasure visit 
thirty-two the thirty-four organized county aux- 
iliaries the state. All have shown deep interest 
and desire better serve organized medicine. 

All the auxiliaries are keenly aware the Forand- 
type legislation and they are eager and willing 
assist the county medical societies alerting the 
public the dangers this type legislation. 

Many letters have been written the congress- 
men from the respective districts regarding their 
stand the Forand bill. The replies have been the 
same: “Unless the medical profession has better 
plan will vote favor the Forand bill.” 


The auxiliaries are interested aiding their re- 
spective county medical societies the program for 
the care the aged. 

recent meeting the California Medical 
Association Council the following recommendations 
pertaining the Auxiliary were approved. 

That the Woman’s Auxiliary the 
asked undertake one more the following 
projects: 

(a) Develop and make available all physicians 
each city directory all facilities and services 
community and private) available the 
aged their respective county. 

(b) Assume leadership the development 
homemaker services and training programs for 
nurse aides and others who work nursing homes. 


(c) Cooperate with local agencies development 
sheltered workshops, senior centers, cetera, and 
the employment those over. 

(d) Distribute make available physicians 
and the public, information community services 
available the aged. 

(e) Develop list all senior citizen clubs and 
citizen committees aging the state, well 
lists other community agencies interested the 
problems the aged. 

(f) Develop nursing aid training programs. 

(g) Send monthly copy Today’s Health 
each senior citizen club the state. 

Through this program the auxiliaries could assist 
their county medical societies and the same time 
render important service the community. 

Our Auxiliary grateful the California Medi- 
cal Association for the excellent cooperation and for 
the many favors receive. 

name few: The C.M.A. budgeted $4,000 for 
the printing and distribution our state publica- 
tion, Courier, this year. 

are receiving $500 help defray the expense 
our convention February. 

All the mimeographing for the work-book dis- 
tributed the Fall Conference was done the 
C.M.A. office personnel. 


Mrs. THEODORE 


President, Woman’s Auxiliary the 
California Medical Association 


Presidents’ Dinner Dance 


Sunday, February 


FOR RESERVATIONS, SEE PAGES AND 
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INFORMATION 


Income Taxes 
Deductibility Entertainment Expenses 


HOWARD HASSARD, San Francisco 
Peart, Baraty Hassard 
General Counsel, California Medical Association 


FROM announcements and rulings recent weeks, 
appears that your next income tax return going 
get the closest scrutiny ever the Internal Rev- 
enue Service. Entertainment expenses will get par- 
ticularly close checkup line with the established 
policy the tax authorities scrutinize expense 
accounts auditing income tax returns for abuses 
claims for deductions for entertainment and other 
business expenses. recent special ruling, the In- 
ternal Revenue Service laid down set criteria 
for the deduction entertainment expenses 
physicians which will useful guide physicians 
who are planning take deductions for business 
entertainment. 

Generally speaking (and quite apart from the spe- 
cial ruling applicable physicians) entertainment 
expenses are deductible they are ordinary and 
necessary expenses incurred the operation 
business regularly carried the taxpayer. 
deductible business expenses, entertainment ex- 
penses must have proximate relation the tax- 
payer’s trade business and character 
reasonably expected benefit that trade business. 
physician thus may deduct his income tax re- 
turn the costs entertainment, provided can es- 
tablish the satisfaction the Internal Revenue 
Service that such expenses are ordinary and neces- 
sary business expenses and clearly related the 
production business income. 

The previously mentioned special ruling* specif- 
ically discusses the problem deductibility en- 
tertainment expenses physicians and sets out 
check list for determination deductibility. Ac- 
cording its provisions the deduction for costs 
entertainment may claimed when the physician 
able show that the entertainment had direct 
relationship the conduct his practice, and can 
show the business benefit reasonably expected 
from the expenditure. The general statement that 
hoped expected get referrals patients 
result the entertainment not enough, and per- 
sonal reasons predominate, the expenditure may not 
deducted, even though there some possibility 
business benefit. 


*Special Ruling, CCH, Sec. 6575. 


The ruling distinguishes between the entertain- 
ment other physicians and the entertainment 
persons who are not physicians, stating: “Except 
the case industrial physicians, entertainment 
individuals who are not doctors will not ordinarily 
qualify because the possibility benefits ex- 
pected are remote negligible.” Thus, ex- 
cept for industrial physician, whose clientele dif- 
fers considerably from that the specialist the 
physician general practice, the deduction for en- 
tertainment expenses would seem limited 
amounts spent entertaining other physicians who 
might refer patients. Nevertheless, instances the 
entertainment patients, clear that the same 
general rules apply the entertainment other 
physicians and the clear relationship the ex- 
penditure reasonably expected income must 
shown. 

Criteria used establishing the deducti- 
bility entertainment expenses, according the 
ruling, include the following: 


“a. Specific purpose the entertainment. 

Nature the practice the doctor incurring 
the expenditure. 

Period time the doctor has been practice 
and the number patients already has. 
“d. Percentage his patients received refer- 

Names individuals entertained and reason 
why additional income could reasonably 
expected from each. 

“f. Whether not referrals were actually re- 
ceived from the doctors entertained and any 
indication the effect the entertainment 
these referrals. 

Number times individual doctors were en- 
tertained during the year, inasmuch re- 
peated entertainment indicates 
motive. 

Whether not other doctors the same 
type practice the locality have entertain- 
ment 

Although the policy the Internal Revenue Serv- 
ice deductibility entertainment expenses 
strict one, there reason why members the 
medical profession are not allowed deductions 
for business entertainment, just other profession- 
als are, long there direct relationship be- 
tween the expense and the development expansion 
medical practice. But must kept mind 
that the mere hope referred patients not enough 
justify deduction—there must definite 
possibility, reasonable expectation, that medical 
fees will result from the entertaining. 

Assuming entertainment expense deductible, 
the amount the deduction must carefully con- 
sidered. Under the current tax law, seems that 
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amounts spent individual entertaining cus- 
tomers clients will rarely deductible full 
because portion the expense usually attribu- 
table the taxpayer his family. The Tax Court 
unanimously held that only the portion the en- 
tertainment outlay which shown different 
from excess the amount you would ordinar- 
ily spend yourself your family 
For example, let assume you entertain another 
physician for lunch, and the tab $10.00, about 
$5.00 for each you. Assuming deduction can 
claimed, how much can you deduct? 
depend upon what you ordinarily spend for your 
own lunch. Assuming that you ordinarily spend 
about $2.00 for lunch, you would probably en- 
titled deduct $8.00 under the tax rules. Thus, 
the taxpayer must not only show that the entertain- 
ment expenditure deductible business ex- 


Richard A. Sutter, 21 T.C. 170; J. W. Scott, 15 T.C.M. 1431. 


Blue Shield Medical Care 
Coverage for the Aged 


THE NATIONWIDE Blue Shield Plans and their spon- 
soring medical societies have registered outstanding 
progress implementing the American Medical As- 
sociation resolution—passed year ago calling for 
the development medical care coverage for the 
aged voluntary means, John Castellucci, ex- 
ecutive vice-president the National Association 
Blue Shield Plans said Chicago recently. 

“We have just completed special survey order 
determine the progress made Blue Shield Plans 
since the passage the A.M.A. resolution De- 
cember 1958, and the results are most encouraging,” 
Mr. Castellucci reported. 

“Only eight the Blue Shield plans located 
the United States, with only two per cent total 
Blue Shield membership, have programs for sen- 
ior citizens the works the present time,” 

Mr. Castellucci said that the remaining plans 
either have special aged programs already being 
offered their areas, have programs various 
stages development. 

Specifically, the study conducted the national 
Blue Shield association showed that the plans, 
representing more than per cent total enroll- 
ment, have made available nongroup programs for 
persons over the age 65. Three plans, with about 
per cent total Blue Shield membership, have 
programs already approved and ready offered 
soon the mechanics administration are com- 
pleted. Also, additional plans, covering per 
cent total enrollment, have senior citizen pro- 
grams various stages development and these 
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pense, but must show how much his share the 
expenditure exceeds any nondeductible personal 
expenditure. 


complete the entertainment expense picture, 
must noted that the importance keeping ap- 
propriate records business expenses cannot 
overemphasized. many cases, deductions for en- 
tertainment expenses have been disallowed because 
the taxpayer could not sustain his claim more 
than loose estimate. Whenever revenue agent 
questions whether not expense claimed 
deduction was actually incurred, the burden proof 
the taxpayer. The Internal Revenue Service 
not required prove that the taxpayer did not in- 
cur the claimed expense. The taxpayer must there- 
fore not only use caution claiming deductions 
for entertainment expenses, but must insure that 
any deduction taken can justified adequate 
records. 


plans report that they expect their programs 
force early 1960. 

Thus, about per cent the total United States 
Blue Shield enrollment areas where special aged 
programs are already being offered are stages 
development, all within year after passage 
the resolution. 

Mr. Castellucci indicated that the development 
programs for senior citizens, the plans have fol- 
lowed three general lines approach: (1) Devel- 
oped new programs designed specifically for persons 
over 65; (2) effected modifications existing pro- 
grams accommodate enrollees over 65; (3) elim- 
inated age limits existing nongroup programs of- 
fered the general public who are not eligible 
join through their place employment. 

Before the passage the A.M.A. resolution, the 
national Blue Shield organization noted, only lim- 
ited number plans had special programs for the 
aged, although all plans traditionally imposed age 
limit group enrollment and permitted continua- 
tion Blue Shield coverage all members who had 
acquired prior reaching 65. 

“While realized that the many and varied 
problems confronting our senior citizens cannot 
heartwarming note the significant progress made 
Blue Shield plans throughout the country the 
past year developing programs meet the special 
medical needs persons over 65. offering these 
programs, Blue Shield, course, fully cognizant 
the splendid cooperation offered sponsoring 
medical societies without whose efforts such signifi- 
cant progress could not have possibly been recorded 
short months,” Mr. Castellucci said. 


NEWS NOTES 


NATIONAL STATE COUNTY 


Dr. William Moore, Jr., son former president 
the Kern County Medical Society, was himself elected 
president the society’s annual business meeting De- 
cember. succeeds Dr. Robert Day. Other officers in- 
clude Dr. Carrol Goss, vice-president, and Harold 
Freedman, secretary-treasurer. 


LOS ANGELES 


Dr. Joseph O’Connor, Pasadena, has been elected 
president the Los Angeles County Medical Association 
for 1960, succeeding Dr. William Quinn, whose term ex- 
pired December 31. Dr. Elmer Gooel, Beverly Hills, was 
elected vice-president, Dr. Ian Macdonald, Los Angeles, 
secretary-treasurer, and Dr. Gordon Smith, trustee. 


Dr. George Griffith, professor medicine the 
University Southern California School Medicine, has 
been presented with the award merit the American 
Heart Association for his service the organization’s re- 
search program. Dr. Griffith former president the 


Los Angeles County Heart Association and the California 
Heart Association. 


SAN FRANCISCO 


Dr. Roberta Fenlon became the first woman president 
the San Francisco County Medical Society the or- 
ganization’s recent annual meeting, and Dr. Malcolm Watts 
was named president-elect, Dr. Martha Mottram was re- 
elected vice-president, Dr. John Schaupp, secretary, and 
Dr. Dayton Clark, treasurer. Dr. Eugene Webb was 
reappointed editor the Bulletin. 

vote 737 302 members the society decided 
against identifying themselves members the society 
their telephone book listings. 

Opponents the proposal urged that such listing was 
both form advertising and “unfair coercion.” was also 
pointed out that the cost would some $14,000 year. 

* ok * 


the annual meeting the San Francisco chapter 
the Pan American Medical Association the following of- 
ficers were elected for 1960: President, Dr. Paul Fuerst- 
ner; first vice-president, Dr. Jay Randolph Sharpsteen; 
second vice-president, Dr. Ray Atkinson; treasurer, Dr. 
John Ashford; secretary, Dr. Ivan May; chairman 
regional administrators, Dr. Charles Pierre Mathé. 

Dr. Fernando Gomez and Dr. Henry Weyrauch were 
elected vacancies the board regional administrators. 


GENERAL 


The President and the President-Elect the California 
Medical Association were appointed last month Governor 
Edmund Brown 17-member Governor’s Committee 
the Study Medical Aid and Health. The committee, 
made top medical leaders and others concerned with 
health problems, charged with making “comprehensive 


study” care provided government and private fa- 
cilities. Dr. Roger Egeberg, medical director Los An- 
geles County Department Charities, was named chairman 
the committee. Others appointed were Dr. Eric Rey- 
nolds, Oakland, president the California Medical Associa- 
tion, and Paul Foster, Los Angeles, president-elect; 
Dr. Nicholas Oddo, Long Beach, president the Califor- 
nia Osteopathic Association; John Smits, Glendale, ad- 
ministrator, Los Angeles Children’s Hospital; Harry Polland, 
Berkeley, labor economist; Paul St. Sure, Piedmont, pres- 
ident, Pacific Maritime Association; Charles Abbot, 
Northridge, chairman, Blue Cross Commission; Mrs. Ernest 
Lilienthal, San Francisco, consumer representative; Jack 
Stumpf, San Bernardino, executive director, San Ber- 
nardino Community Services; Stephen Zetterberg, Pomona 
attorney and member the State Board Health; Dr. Jo- 
seph Platt, president, Harvey Mudd College, Claremont; 
State Senator Hugo Fisher, San Diego; Assemblyman Ron 
Cameron, Whittier. 


Ex-officio members are Dr. Malcolm Merrill, State 
Director Public Health; Dr. Daniel Blain, State Director 
Mental Hygiene; and John Wedemeyer, State Director 
Social Welfare. 


MORE MEDICARE 


considerable segment the medical care de- 
pendents military personnel will returned pri- 
vate hospitals and physicians private practice 
result changes the Medicare program that went 
into effect January this year order the De- 
fense Department. Services that had been lopped off 
economy move more than year ago were re- 
stored owing Congressional approval $88.8 
million budget for Medicare this year. 

However, the rule that dependents living with mem- 
bers the armed forces must use military facilities 
unless these are certified the medical officer 
unavailable, remains force. 

Thus, expansion the list benefits for depend- 
ents does not fully overcome the objections organ- 
ized medicine the Defense Department method 
supplying them with medical care. Leaders medi- 
cine have pointed out that not only does caring for 
civilians military hospitals remove them from pri- 
vate practice but tends towards socialization that 
puts civilians under the care physicians who are 
the hire the government. 

The restored services include: 


Treatment for such cases that are not emer- 
gency nature but for which good medical practice dic- 
tates prompt attention (hernia, tonsillitis and the 


Care for acute emotional disorders for period 
days until other provision made for more pro- 
longed care. 


Emergency out-patient care for acute injuries 
accidents, such simple fractures which not re- 
quire hospitalization. 

The allowance $75 for certain diagnostic tests, 
such x-rays, restored these tests eventually lead 
hospitalization the dependent, and also the $50 
allowance for certain post-hospitalization procedures, 
such blood transfusion for leukemia patient be- 
fore finally released completely treated, has 
been restored. 
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The Cancer Advisory Council the California State 
Department Public Health which work closely with 
the department help enforce the new antiquackery law 
strengthening “the regulation and control the diagnosis, 
treatment, and cure cancer,” has been appointed Gov- 
ernor Edmund Brown. Nine the members are phy- 
sicians: Dr. John Wesley Cline, San Francisco surgeon, past 
president the American Medical Association and presi- 
dent-elect the American Cancer Society; Dr. Henry 
Garland, San Francisco radiologist and holder the 
American Cancer Society’s distinguished service medal; 
Dr. Sol Baker Beverly Hills, chairman the Los An- 
geles County branch the American Cancer Society; Dr. 
Ian Macdonald, University Southern California surgeon 
and radiologist; Dr. David Wood, pathologist, Univer- 
sity California San Francisco and chairman the 
C.M.A. Cancer Commission; Dr. Henry Kaplan, chair- 
man the radiology department, Stanford; Dr. Joseph 
Ross, associate dean, UCLA medical school; Dr. Orlyn 
Pratt, pathologist, College Medical Evangelists, Los 
Angeles; and Dr. Maurice Simmers, co-ordinator can- 
cer training, College Osteopathic Physicians and Sur- 
geons, Los Angeles. 

Representing non-profit cancer research institutes are 
Louis Tabak, president the City Hope, Los Angeles; 
and Bernard Baker the Stanford Research Institute, 
Menlo Park. Other members are Sol Silberman, Jr., San 
Francisco, cancer coordinator for the University Califor- 
nia School Dentistry; Allan Kay Jonas Beverly Hills, 
real estate development firm president and chairman 
education for the American Cancer Society Los Angeles 
County; and Richard Haber, Berkeley, insurance con- 


sultant. 


The California Medical Assistants’ Association an- 
nounced dates and places for its January and February 
educational symposia follows: 

Sunday, January 17, with the Orange County Medical As- 
sistants’ Association host, all-day symposium the 
Anaheim Bowl, 1925 West Lincoln Street Anaheim. Reg- 
istration chairman, Mrs. Louis Quast, 600 East Chapman, 
Orange, Registration fee $1; luncheon, $2.50. 


POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
programs and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs to: Mrs. Margaret Griffith, Director, 
Postgraduate Activities, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 


UNIVERSITY CALIFORNIA LOS ANGELES 


CLINICAL POSTGRADUATE PROGRAM—MEX- 
ICO CITY, COOPERATION WITH THE NA- 
TIONAL SCHOOL MEDICINE, MEXICO 
CITY. Anesthesiology, Gastroenterology, Derma- 
tology, Cardiology, Pediatrics and General Sur- 
gery. Feb. through March 1960. 
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Sunday, February San Joaquin and Stanislaus Chapters 
will hold their all-day symposium the Hotel Stockton 
Stockton. Registration chairman, Mildred Terzich, 1665 
Avenue, Stockton Registration fee, $1; luncheon 


Sunday, February symposium Riverside the 
White Sands Hotel. For information, contact Mrs. Esther 
Tune, Riverside Medical Clinic, 3660 Arlington Avenue, 


Riverside. 
* * 


Dr. Harold Martin Erickson, who has been director the 
Oregon State Department Public Health for the past 
years, has accepted appointment deputy director the 
California State Department Public Health. took 
over his new duties January 


* * * 


The California Pharmaceutical Association has pointed 
out that preparations narcotics mixed with other me- 
dicaments, such cough syrups and APC with codeine, 
which may now prescribed telephone, are often 
matter conflict between the pharmacist and the physi- 
cian’s nurse secretary because she, instead the doctor, 
often telephones the prescription order. Since the law dis- 
tinctly states that the physician must personally the tele- 
phoning such prescriptions, most pharmacists refuse 
accept them telephone from anyone else. Recently phy- 
sician’s nurse received $100 fine and two pharmacists were 
cited for violation this law, the association said. 


* * * 


Seventy-five years continuous publication 
brated Annals Surgery with the publication its 
December issue. The oldest surgical journal any language 
the world, Annals Surgery monthly review sur- 
gical science and practice, and published the 
Lippincott Company, Philadelphia. was founded Lewis 
Stephen Pilcher, who remained editor for years. From 
1892 1897 was published the University Pennsyl- 
vania, and 1897 Lippincott Company took over the 
copyright. 


Clinical Traineeships Anesthesia, Dermatology 
and Pediatric Cardiology. Dates arrangement. 
Minimum period—two weeks. Fee: Two weeks, $150.00; 
four weeks, $250.00. 

Geriatrics Clinical Practice. Saturday and Sunday, 
March and 20. hours.* 

Preventive Psychiatry Pediatric Practice. Friday 
through Sunday, April through University Cali- 
fornia Residential Conference Center, Lake Arrowhead.t 

Inhalation Therapy and Office Proctology. 

Plastic Surgery the Eye. 


Management Medical Emergencies. Friday and 
Saturday, May and hours.* 


Low Back Pain. 


General Pediatrics. Sunday through Wednesday, July 
through 20. Lake Arrowhead, University Cali- 
fornia Conference Center. Fifteen hours.* 


*Fees announced. 
+Dates, fees and hours to be announced. 
tHours and fees to be announced. 


Advance Seminar Internal Medicine. Wednesday 
through Sunday, July through University Cali- 
fornia Conference Center, Lake Arrowhead. Eighteen 
hours.* 


Dermatology Office Practice. Monday and Tuesday, 
July and 26. Twelve hours.* 


Anesthesiology. Wednesday, Thursday and Friday, Au- 
gust and Eighteen hours.* 


The Multiple Injury Patient. Thursday, Friday and 
Saturday, August 11, and 13. Eighteen hours.* 


Arthritis and Rheumatism. Wednesday, August 


For Ancillary Personnel 


Practical Clinical Chemistry for Laboratory Tech- 
nologists Advanced. Wednesdays, January 
through March Twenty-four hours. Fee: $40.00, Lec- 
ture and Lab. $20.00, Lecture only. 


Conference—WICHE. Monday through Friday, 
February through Forty hours. Fee: $30.00. 


Medical and Biological Photographic Workshop. 
Tuesdays, February through March 29. Twenty hours. 
Fee: $35.00. 


Systematic Bacteriology. Tuesdays and Thursdays, Feb- 
ruary through April 28. Seventy-five hours. Fee: 
$75.00. 


Vision Screening Techniques the Classroom. Tues- 
days, February through May 24. Thirty hours. Fee: 
$25.00. 


Cost Control with Emphasis Records and Ac- 
counting Techniques. Tuesdays, February through 
June 14. Forty-five hours, Fee: $35.00. 


Prevention and Control Disease. Wednesdays, Feb- 
ruary through June 15. Forty-five hours. Fee: $35.00. 


Basic Human Anatomy for Medical Assistants. 
Wednesdays, February through June 15. Forty-five 
hours. Fee: $35.00. 


Medical Terminology—Advanced. Tuesdays, February 
through June 21. Forty-five hours. Fee: $35.00. 


Beginning Medical Terminology. Wednesdays, Febru- 
ary through June 22. Forty-five hours. Fee: $35.00. 


Pathological Physiology Physical Treatment Pro- 
cedures. Mondays, February through April 25. Six- 
teen hours. Fee: $30.00. 


Workshop Practical Tuberculous Bacteriology. 
Saturday, March Eight hours. Fee: $5.00. 


Contact: Thomas Sternberg, M.D., assistant dean for 
Postgraduate Medical Education, Los An- 
geles 24. BRadshaw 2-8911, Ext. 7114. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Man and His Environment—The Air Breathe. 
Saturday through Monday, January through 18. 
Twenty-one hours. Fee: $40.00. 


Common and Uncommon Drugs for Children. 
Thursday through Saturday, January through 23. 
Twenty-one hours. Fee: $50.00. 


*Fees 
tHours and fees to be announced. 


Seminars the Psychological Aspects Medical 
Practice—Series II. Every other Thursday evening, 
February through May 19. Alameda-Contra Costa 
Medical Association Building, Oakland. Fee: $40.00. 

Orthopedic Problems (Children’s Hospital). Saturday, 

February 13. Seven hours. Fee: $12.50. 


Practical Cytology. Saturday and Sunday, February 
and 28. Eleven hours. Fee: $15.00. 


Course for Physicians General Practice (Mt. Zion 
Hospital, San Francisco). Monday through Saturday, 
March through 12. Thirty-eight hours. Fee: $100.00. 

Diagnostic Radiology. Wednesday through Sunday, 
March through 20. Thirty-five hours.* 


Physiological Basis for Diagnosis and Treatment. 
Official Course the American Physiologi- 
cal Society. Wednesday through Sunday, March 
through April Thirty-five hours. Fee: $90.00 $25.00 
per day. 

Fundamental Practices Radioactivity and the Di- 
agnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
Fee: $350.00. 


For Ancillary Personnel 


Dermatology for Pharmacists. Thursday and Friday, 
January and 22. Fourteen hours. Fee: $30.00. 


Nursing and People (limited 25). Monday through 
Friday, January through February Thirty hours. 
Fee: $30.00, 


X-Ray Technology. Saturday and Sunday, February 
and Fourteen hours.* 


Team Nursing: Tuesdays, February through March 
Sixteen hours. Fee: $15.00. 


Advances Psychiatric Nursing: Section reg- 
istered nurses. Wednesday, February through April 
13. Sixteen hours. Fee: $25.00. 


Advances Psychiatric Nursing: Section 
who have had training and practice Psychiatric 
Nursing. Thursdays, February through April 14. Six- 
teen hours. Fee: $25.00. 


Rehabilitation Nursing. Monday through Friday, April 
through Fairmont Hospital, San Leandro.* 


Nursing Care Mothers and Children. Tuesdays, 
April through June Highland Hospital, Oakland. 
Sixteen hours. Fee: $25.00. 


Nursing Care Medical-Surgical Patients. Thurs- 
days, April through June Highland Hospital, Oak- 
land. Sixteen hours. Fee: $25.00. 


Continuing Education Conference. Monday through 
Friday, June through 17.* 


Contact: Seymour Farber, M.D., assistant dean, De- 
partment Continuing Medical Education, University 
California Medical Center, San Francisco MOnt- 
rose 4-3600, Ext. 665. 


STANFORD UNIVERSITY SCHOOL MEDICINE 


Morning Clinical Conferences, each Monday. Contact: 
Pischel, M.D., Professor, Division Ophthalmol- 
ogy, Stanford University School Medicine, Stanford 
Hospital, Clay and Webster Streets, San Francisco. 


For information contact: Dean, Stanford University School 
Medicine, 300 Pasteur Drive, Palo Alto. 


CALIFORNIA MEDICINE 


in 


UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Cardiac Resuscitation. Sponsored the Los Angeles 
County Heart Association each Wednesday throughout 
the year, p.m. USC Medical Research Building, 
Room 211, 2025 Zonal Avenue. Residents and interns 
Los Angeles County, and all armed forces medical 
personnel admitted without fee, Tuition for all other 
physicians: $30.00. (Each session all-inclusive.) 


Basic Home Course Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation 
mail. Physicians may register any time and receive 
all issues. Fifty-two Fee: $100.00. 


Advance Home Course Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion mail. Fifty-two issues: $85.00. Physicians may 
register any time. 


Bedside Cardiology. Thursday, February through 
April 21. Twenty-four hours. Fee: $65.00. 


Therapeutic Interviewing. Thursdays, February 
through April 28. Twenty-four hours. Fee: $100.00. 


Symposium Hypertension. Friday, March 11. Seven 
hours. Fee: $7.50. 


Dermatology Clinic, One-Day Symposium. Thursday, 
March 24. Seven hours. Fee: $25.00. 


Funduscopy Internal Medicine. Every other Tues- 
day, April through June Twelve hours. Fee: 
$37.50. 


Ward Walks Rare Diseases. Thursdays, April 
through June 16. Twenty hours. Fee: $100.00. 


Practical Diagnosis and Management Cardiovas- 
cular Diseases. Dates announced. Twenty-one 
hours. Fee: $75.00. 


Contact: Phil Manning, M.D., associate dean and 
director, Postgraduate Division, University Southern 
California School Medicine, 2025 Zonal Avenue, Los 
Angeles CApital 5-1511. 


COLLEGE MEDICAL EVANGELISTS 
CLINICAL TRAINEESHIPS available all clinical 


departments arrangement with the Postgraduate Di- 

vision and the Chairman the department depart- 

ments involved. Eighty hours minimum. Fee: ar- 

ranged, 

Diseases the Chest: Two and four-week Trainee- 
ships cooperation with the Los Angeles County 
Hospital. Dates arranged. 


Anesthesia. Monday through Friday. Date arranged. 
Six months. Fee: $350. 


SPECIAL SKILLS available the clinical departments, 
usually with maximum two three students. 


Surgical Anatomy: Head and Neck, April through 
June hours, Fee: $75.00. 


Surgical Anatomy: Head and Neck, April through 
June Twenty-four Fee: $35.00. 


ALUMNI POSTGRADUATE CONVENTION, 
annually cooperation with the Alumni Association 
the School Medicine. Refresher Courses, Sunday 

and Monday, February and 29, White Memorial 

Hospital, 1720 Brooklyn Avenue. Six hours each day. 
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Fee: $20.00 each day. Scientific Assembly, Tuesday 
through Thursday, March through the Ambassa- 
dor Hotel. Twenty-four hours. Fee: $15.00. Contact: 
Walter Crawford, executive secretary, 316 Bailey 
Street, Los Angeles 33, ANgelus 2-2173. 


TRAUMATOLOGY, complete review including frac- 
tures and dislocations, soft tissue injuries, well 
complications involving the cavities: Calvarium, 
thorax and abdomen. Limited candidates. In- 
cludes basic sciences, lectures, clinical demonstrations. 
Monday through Friday, March through 11. Thirty- 
six hours. Fee: $100.00. 


TROPICAL PUBLIC HEALTH: Causes, treatment and 
management diseases found the warm climates. 
For physicians who plan serve abroad and other an- 
cillary personnel. Monday through Friday, April 
through May 30. Fee: $65. 


JOINT MANIPULATION. Monday through Friday, 
8:00 12:00, dates arranged. Twenty hours. Fee: 
$75.00. 


For information contact: Norwood, M.D., assistant 
dean and chairman, Division Postgraduate Medicine, 
College Medical Evangelists, 1720 Brooklyn Ave., 
Los Angeles 33. ANgelus 9-7241, Ext. 214. 


CALIFORNIA MEDICAL ASSOCIATION 


POSTGRADUATE COURSES 
ANNUAL SESSION POSTGRADUATE COURSES 


Infectious Diseases. hours. Sunday, Monday and 
Tuesday, February 21, and 23, 9:00 12:00 noon. 
February Chapman Park Hotel, February and 
Ambassador Hotel, Los Angeles, Program 
University California School Medicine, Los An- 
geles. 


Clinical Endocrinology. hours. Sunday, Monday and 
Tuesday, February 21, and 23, noon. Feb- 
ruary Los Angeles County Hospital, February 
and Ambassador Hotel. Program University 
Southern California School Medicine. 


Minor Surgery. hours. Sunday, Monday and Tuesday, 
February 21, and 23, noon. All sessions 
White Memorial Hospital, Los Angeles. Program 
College Medical Evangelists. 


POSTGRADUATE INSTITUTES—1 960 
(Tenth Anniversary Year) 


West Coast Counties cooperation with University 
California, San Francisco, February and Del Monte 
Lodge, Pebble Beach. Chairman: Robert Helfrich, 
M.D., 440 Romie Lane, Salinas. 


North Coast Counties cooperation with College 
Medical Evangelists, March and April Flamingo 
Hotel, Santa Rosa. Chairman: Ward Wick, 
858 Fourth Street, Santa Rosa. 


Southern Counties cooperation with Stanford Uni- 
versity School Medicine, April and 22. Palm 
Springs Riviera. Chairman: Robert Zweig, M.D., 
7004 Magnolia, Riverside. 


San Joaquin Valley Counties cooperation with Uni- 
versity Southern California School Medicine, April 
and 29. Ahwahnee Hotel, Yosemite. Chairman: Camp- 
bell Covington, M.D., 2057 High Street, Selma. 


Sacramento Valley Counties cooperation with UCLA 
School Medicine, July and Tahoe Tavern, Lake 
Tahoe. Chairman: Herbert Korngold, M.D., 1217 
30th Street, Sacramento. 


Contact: One the chairmen listed above, Postgradu- 
ate Activities Office, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 


C.M.A., offers (on subscription basis) series six 
different hour-long tape recordings covering general 
practice, surgery, internal medicine, obstetrics and 
gynecology, pediatrics and anesthesiology. Designed 
keep physicians posted what new and important 
their respective fields, these programs survey current 
national and international literature interest and con- 
tain selected highlights on-the-spot recordings 
national scientific meetings, panel discussions, sympo- 
sia, and individual lectures. For information contact 
Mr. Claron Oakley, Editor, 1919 Wilshire Blvd., Los 
Angeles 57, HUbbard 3-3451. 


Medical Dates Bulletin 
JANUARY 1960 MEETINGS 


Ninth Annual Mid-Winter Convention Ophthalmol- 
ogy and Otolaryngology. January through 22. Am- 
bassador Hotel, Los Angeles. Contact: Norman Jesberg, 
M.D., treasurer, 500 South Lucas Avenue, Los Angeles 


graduate Course. January through 22. Ambassador 
Hotel, Los Angeles. Contact: American Diabetes Asso- 
ciation, Inc., East 45th Street, New York 17, New 
York. 


Orance County Heart Annual Symposium 
Heart Disease. January 23, 8:30 a.m. 5:30 p.m. 
Gourmet Restaurant, Disneyland Hotel, Anaheim. Con- 
tact: Howard Buswell, executive director, 
Box 1704, Santa Ana, KImberly 7-5976. 

through 29. Carmel, California. Contact: Wade Vol- 
wiler, M.D., secretary, Department Medicine, Uni- 
versity Washington, Seattle 

through 30. Carmel-by-the-Sea. Contact: William 
Valentine, M.D., secretary, UCLA Medical Center, De- 
partment Medicine, Los Angeles 24. 

Fresno County Heart Central California 
Eighth Annual Physicians Symposium. January 29, 8:30 
a.m. 5:30 p.m. Elks Club, Kings Canyon Road, 
Fresno. Contact: Max Millar, M.D., Chairman, Pro- 
fessional Services Committee, Fresno County Heart As- 
sociation, 329 No. Van Ness, Fresno 


FEBRUARY MEETINGS 


Contra Costa County Heart Postgraduate 
Course for Physicians. Eight 2-hour weekly meetings. 
Monday, p.m., beginning February Contra 
Costa County Hospital. Contact: (Mrs.) Loyse Case- 
bolt, executive director, 2030 Main Street, Walnut 
Creek. 


Counties Heart Cardiovascu- 
lar Disease Symposium, February Chico Elks Lodge, 
p.m. Contact: Nathan Hanson, executive 
director, 310 Main Street, Room 215, Chico. 


fornia Regional Meeting. February and Hotel del 
Coronado, Coronado. Contact: George M.D., 
Governor for Southern California, A.C.P., Box 25, 
1200 North State St., Los Angeles 33. 


Los ANGELES OBSTETRICAL AND GYNECOLOGICAL SOCIETY 
Forum for the younger specialists and residents. Febru- 
ary and Ambassador Hotel, Los Angeles. Contact: 
Kenneth Morgan, M.D., Suite 910, 2010 Wilshire 
Blvd., Los Angeles 57. 


OBSTETRICAL AND GYNECOLOGICAL ASSEMBLY SOUTH- 
ERN 15th Annual Mid-Winter Clinical As- 
sembly. February through 12. Ambassador Hotel, Los 
Angeles. For information write Frances Shippey, 
Box 57118, Flint Station, Los Angeles 57. 


Annual Meeting, Feb- 
ruary through 24, Ambassador Hotel, Los Angeles. 
Contact: John Hunton, executive secretary, 693 Sutter 
Street, San Francisco Clancy, director Pub- 
lic Relations, 2975 Wilshire Blvd., Los Angeles 


Paciric Coast Annual Meeting. 
February through 24. Palm Springs. Contact: Carle- 
ton Mathewson, M.D., professor surgery, Stanford 
Hospital, San 


MARCH MEETINGS 


Society Spring Lecture Series, 
March and Statler Hotel, Los Angeles. Contact: 
Wendell Severy, M.D., program chairman, 11633 San 
Vicente Blvd., Los Angeles 49. 


tion with the University Oklahoma School Medi- 
cine, Tenth Annual Postgraduate Assembly. March 
and 19. Pioneers Memorial Hospital, Brawley. Contact: 
George Holleran, M.D., program chairman, Box 
159, Brawley, Calif. 


SOUTHWESTERN March through 31, 
Riviera Hotel, Las Vegas, Nevada. Contact: Miss Mary 
O’Leary, executive secretary, 1213 Medical Arts Build- 
ing, Oklahoma City, Oklahoma. 


April Del Monte Lodge, Del Monte. Contact: Ray- 
mond Thompson, M.D., secretary, 803 Cathedral 
Street, Baltimore 


APRIL MEETINGS 


Society INTERNAL Mepicine. April 
through Palace Hotel, San Francisco. Contact: Mr. 
Robert Richards, executive director, 350 Post Street, 
San Francisco 


COLLEGE Annual Meeting, April 
through Civic Auditorium, San Francisco. Contact: 
Edward Rosenow, Jr., M.D., executive director, 4200 
Pine Street, Philadelphia 


Convention. April and 24, Claremont Hotel, Berkeley. 
Contact: Mrs. Anne Reece, president CMAA, 1837 So. 
Indiana St., Porterville, California. 


CALIFORNIA MEDICINE 


MAY MEETINGS 


11. Mexico City. Contact: Joseph Eller, M.D., di- 
rector general, 745 Fifth Avenue, New York, 

Annual Scientific Symposium “New Horizons Medi- 
cine,” held conjunction with the formal open- 
ing the new 400-bed Memorial Hospital Long 
Beach. May Contact: George Trimble, M.D., direc- 
tor medical education, Seaside Memorial Hospital, 
1401 Chestnut Avenue, Long Beach 13. 

through Roosevelt High School auditorium, Fresno. 
Contact: Valley Children’s Hospital, Shields and Mill- 
brook Avenues, Fresno. 

AcADEMY GENERAL 1960 Annual 
Assembly. May through Riverside Hotel, Reno, 
Scientific program University California 
School Medicine. Contact: Roy Peters, M.D., 
general chairman, 475 So. Arlington, Reno, Nevada. 

through 15. Contact: Miss Lee McCaslin, executive sec- 
retary, 510 Beretania, Honolulu 13. 

NATIONAL TUBERCULOSIS ASSOCIATION—AMERICAN TRU- 
Society Annual Meeting. May through 18. 
Statler Hilton and Biltmore Hotels, Los Angeles. Con- 
tact: Mr. Sherman Asche, general chairman, Annual 
Meeting Committee, Box 4037, Santa Barbara. 
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AMERICAN 1960 Annual Conven- 
tion. May through 22, Huntington Sheraton Hotel, 
Pasadena. Contact: Donald Haynie, executive sec- 
retary, 10651 West Pico Blvd., Los Angeles 64. 

Heart Annual Meeting and Sci- 
entific Session. May through 25. Claremont Hotel, 
Berkeley. Contact: Keith Thwaites, executive director, 
1428 Bush Street, San Francisco 


FALL 1960 MEETINGS 


Reno 10th Annual Conference. August 
18, and 20. The Mapes Hotel, Reno. Contact: Harry 
Gilbert, M.D., 275 Hill Street, Reno, Nevada. 


State Annual Meeting. 
September through 10, Stardust Hotel, Las Vegas. 
Contact: Nelson Neff, executive secretary, Box 
2790, Reno, Nevada. 


SuRGICAL 8th Intensive Surgical 
Congress, embracing all Surgical Specialties. Septem- 
ber through October Honolulu, Hawaii. Contact: 
Pinkerton, M.D., director general, Suite 230, Alex- 
ander Young Building, Honolulu 13. 


Meeting with 4th Western Industrial Health Conference. 
October through Jack Tar Hotel, San Francisco. 
Contact: Verne Ghormley, M.D., president, 3032 
Tulare Street, Fresno 21. 
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PRINCIPLES DISABILITY EVALUATION—Wilmer 
Cauthorn Smith, M.D., Chief Medical Advisor, Oregon 
State Industrial Accident Commission; Fellow, American 
Association for the Surgery of Trauma. J. B. Lippincott 
Company, East Washington Square, Philadelphia 5, Pa., 
1959. 210 pages, $7.00. 


This text excellent reference for any physician who 
not experienced the field disability evaluation, since 
the author stresses the need for understanding the 
philosophy upon which the subject based. The book 
divided into four sections. The first section explains the 
relationship the physician the problem, the basic prin- 
ciples that are applicable, the need for uniformity, and 
methods reporting. The second section deals with the rela- 
tionship cause and effect, the concept permanence, 
which disabilities are medically ratable, and concepts 
gainful employment and general industrial occupation. Sec- 
tion three covers the problem relationship detail, stress- 
ing its importance and the prerequisites for such determina- 
tion. Section four discusses the actual evaluation technique 
fashion usable under most legislative acts pertaining 
disability evaluation. 

Although the techniques evaluation, presented the 
author, not have application the California system 
(due its variance method from most other state sys- 
tems), the material the first three sections would benefit 
anyone the field disability evaluation here elsewhere. 
Section three, alone, covers subject that relatively few 
physicians understand sufficiently, fail utilize, when 
dealing with occupational injuries and diseases either before 
when permanent. 

opinion, this volume meets need for good in- 
structional material area medical education that has 
been too long neglected. The first three sections should class 
“must” for anyone becoming involved any appre- 
ciable extent the field disability evaluation. 


Jr., M.D. 

PHYSICAL DIAGNOSIS—The History and Examination 
of the Patient—John A. Prior, M.D., Professor of Medi- 
cine, Ohio State University College of Medicine, Columbus, 
Ohio; and Jack S. Silberstein, M.D., Clinical Associate 
Professor of Medicine, Ohio State University College of 
Medicine, Columbus, Ohio. The C. V. Mosby Company, 

St. Louis, 1959. 388 pages, with 193 illustrations, $7.50. 


This book embodies the course physical diagnosis 
taught the Ohio State University School Medicine. 
the authors’ opinion most text books physical diagnosis 
devote too much space the discussion disease processes, 
times even including laboratory data. They feel that the 
fundamental objective course text physical diag- 
nosis should remain—as has always been—to teach the 
student how obtain good history and how perform 
satisfactory physical examination. 

Therefore, the present book emphasizes length care- 
ful history and physical examination the normal patient. 
relatively detailed discussion the review body systems 


has been included acquaint the student with the large 
number medical terms must master short time 
and explain the medical significance these terms. 

The authors’ ideas seem valid and are presented logically. 
The book directed the second-year student and presents 
its material this level. Graphs and diagrams are used 
larger extent than most texts. The illustrations are nu- 
merous and clear. The techniques examination are good 
and are given painstaking manner. 

Despite the authors’ announced good intention elim- 
inate the use eponyms the reviewer finds quite few in- 
stances where they have not succeeded: for example, 
page 262 Dupuytren’s contracture, page 272 Raynaud’s phe- 
nomenon and Buerger’s disease, page 286 Bell’s phenomenon. 

the student seeking sound, basic text physical 
diagnosis this book can recommended. 


M.D. 

CENTAUR—Essays on the Histcry of Medical Ideas— 
Felix Marti-Ibanez, M.D., Vrofessor and Director of the 
Department of the History of Medicine, New York Med- 
ical College, Flower and Fifth Avenue Hospitals, New 
York, N. Y.; Editor-in-Chief of MD Medical Newsmaga- 


zine. MD Publications, Inec., 30 East 60th Street, New 
York 22, N. Y., 1958. 714 pages, $6.00. 


Doctor Felix Marti-Ibanez prolific, able, restless man 
with glib and facile style writing. has lived 
number places and has been successively psychiatrist, 
public health administrator, pharmaceutical house director, 
editor and professor the history medicine. 
has written great many articles and short stories, well 
assorted columns newspapers and magazines. 

The articles this book are collection his essays— 
previously published presented verbally. All them have 
common denominator historico-medical background, 
and the author’s desire impress upon the physician that 
“his professional endeavors and thoughts are clothed the 
fabric history.” 

Doctor Felix says, “These articles are 
but leaves torn from the notebook restless man, who 
has moved through the world the history medicine 
much the same way moves through the world itself and 
through life jotting down his notes about them with 
more enthusiasm than meticulousness, leaving others more 
expert complete the task.” 

The essays skip from subject subject. They reflect the 
author’s judgment himself man many ideas, with 
amazing range interests and great deal informa- 
tion. They also reflect superficial skimming many the 
subjects. They often express personal opinions and conclu- 
sions not agreement with other historians who may have 
investigated more deeply. 

author. This book may well fit the the 
physician, not his library. 


Waysurn, M.D. 
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House Delegates Agenda 


1960 Annual Session 
Embassy Room, Ambassador Hotel 


Speaker 
Vice-Speaker 
Secretary 


FIRST MEETING 
Saturday, February 20, 7:30 p.m. 


Call order. 


Report Committee Credentials, and Organization 
the House Delegates. 


Roll call. 


Announcement and approval Reference Committees. 

(a) Committee Credentials. (Delegates must regis- 
ter with the Committee.) 

(b) Reference Committee the Reports Officers, 
the Council, the Commissions, and Standing and 
Special Committees. (Reference Committee No. 1.) 

(c) Reference Committee Finance, review the 

reports the Secretary and the Executive Secre- 
tary and study and make recommendations 
the House Delegates the budget submitted 
the Council and the amount dues for the ensuing 
year. (Reference Committee No. 2.) 

(d) Reference Committee Resolutions and New and 
Miscellaneous Business. (Reference Committee No. 
3.) 

(e) Reference Committee (No. 3A) Resolutions 
and New and Miscellaneous Business. 

(f) Reference Committee Amendments the Con- 
stitution and By-Laws. (Reference Committee No. 
4.) 


(g) Reference Committee Business. 


Address President the Woman’s Auxiliary the 
C.M.A.—Mrs. Theodore Poska, Eureka. 


Address President Eric Reynolds—Presentation 
50-Year 


Miscellaneous announcements the Speaker. (Steno- 
graphic service secure copies resolutions, etc.) 


Report the President—T. Eric Reynolds. 
Report the President-elect—Paul Foster. 


Report the Speaker the House Delegates— 
James Doyle. 


Report the Vice-Speaker the House Delegates— 
Ivan Heron. 


Report the Trustees the California Medical Asso- 
Eric Reynolds. 


Report Physicians’ Benevolence Fund, Eric 


Reynolds, President. 


ANNUAL REPORTS 


James Doyle, Beverly Hills 
Heron, San Francisco 


Matthew Hosmer, San Francisco 


15. 
16. 
17. 
18. 
19. 
20. 
21. 


22. 


Report the Secretary—Matthew Hosmer. 
Report the Editor—Dwight Wilbur. 


Report the Executive Secretary—John Hunton. 


Report Legal Counsel—Peart, Baraty and Hassard. 
Report the Advisory Committee for Emergency Action. 
Report the Council—Donald Lum, Chairman. 
Reports District Councilors. 


Report C.P.S. Board Trustees—A. Morrison, 
President. 


Reports Commissions. 
(a) Cancer Commission—David Wood. 
(b) Commission Community Health Services— 
James MacLaggan. 
(1) Committee 
James MacLaggan. 
(2) Committee Blood Banks—Andrew Hen- 
derson, Jr. 
(3) Committee Civil Defense and 
Justin Stein. 
Committee Community and Rural Health— 
Robb Smith. 
(5) Committee Industrial Health—Jerome 
Shilling. 
(6) Committee School 
Branthaver. 
(7) Committee Traffic Safety—Chester Barta. 


Commission Medical Education—Albert 
Daniels. 


Health 


Agencies— 


Health—Charles 


(1) Committee Maternal and Child Care— 
James Ravenscroft. 

(2) Committee Postgraduate 
Daniels. 

(3) Committee 
Daniels. 


Commission Medical Services—Francis Cox. 
(1) Committee Aging—Thomas Elmendorf. 
(2) Committee Fees—H. Dean Hoskins. 


(3) Committee Government Financed Medical 
Care—John Rumsey. 


(4) Liaison Committee State Department 
Social Welfare—Samuel Sherman. 

(5) Committee Rehabilitation—Elizabeth Aus- 
tin. 

(6) Subcommittee Foundations—John Mur- 
ray. 


(7) Subcommittee Uniform Forms— 
Joseph Telford. 


(d) 
9 


(e) Commission Professional Welfare—Arthur 


Kirchner. 

(1) Committee Health and Accident Insurance 
—Homer Pheasant. 

(2) Committee Private Practice Medicine 
Medical School Faculty Members—Herbert 
Jr. 

(3) Medical Review and Advisory Board—Arthur 
Kirchner. 


(f) Commission Public Agencies—Warren Bos- 


tick. 

(1) Committee Adoptions—George Herzog, 

(2) Committee Mental Health—Stuart Knox. 

(3) Committee Other Professions—Wayne Pol- 
lock. 

(4) Committee State Medical Services—Warren 
Bostick. 

(5) Committee Veterans Affairs—Charles 
Hudson. 


(g) Commission Public Policy—Dan Kilroy. 


(1) Committee Legislation—Dan Kilroy. 
(2) Committee Public Relations—Malcolm 
Watts. 


(h) Judicial Commission—Donald Charnock. 


23. Reports Other Committees. 


24. 


wo 


(a) 
(b) 


(d) 


(e) 
(f) 
(g) 


(h) 
(i) 


(j) 


(a) 


Advertising Committee—Robertson Ward. 
Bureau Research and Planning—Francis 


West. 
Finance Committee—Ivan Heron. 
Committee History and Obituaries—J. Marion 


Read. 


Liaison Committee with California Hospital Asso- 
ciation—Francis West. 


Liaison Committee with State Bar California— 
Francis West. 


Medical Executives Conference—William Scheu- 
ber. 


Constitution Study Committee—Sam McClendon. 


Committee Social Security Poll Format—James 
Doyle. 


Delegates the Cass. 


Old and Unfinished Business. 


Constitutional Amendment No. 


New Business. 


SECOND MEETING 
Wednesday, February 24, 9:30 a.m. 


BusINEss 


Call order. 
Supplemental report Credentials Committee. 


Roll 


Secretary’s announcement Council’s selection time 
and place for the 1961 annual session. 


Election officers: 


(a) President-elect. 
(b) Speaker. 


(c) Vice-speaker. 


(d) Councilors (three-year terms) 


(e) 


(f) 


Quinn, Los Angeles (term 

(2) Third District—Office No. 5—Joseph 
nor, Pasadena (term expiring). 

(3) Third District—Office No. 7—New Office, term 
expiring 1962. 
Third District—Los Angeles County. 

(4) Fifth District—Donald Harrington, Stock- 
ton (term expiring). 
Fifth Fresno, Kern, Kings, 
Madera, Mariposa, Merced, 
Stanislaus, Tulare and Tuolumne counties. 

(5) Sixth District—Office No. 2—New Office, term 

expiring 1962. 

Sixth San Benito, San 

Mateo, Santa Clara and Santa Cruz counties. 

Seventh District—Office No. 1—Samuel 

Sherman, San Francisco (term expiring). 

Seventh District—San Francisco County. 

Eighth District—Donald Lum, Alameda 

(term 

Eighth District—Alameda and Contra Costa 

counties. 

Delegates the American Medical Association: 

Delegates and Alternates the American Medical 

Association are elected for terms two calendar 

years. The Delegates and Alternates elected 

this meeting will serve for two calendar years 

starting January 1961. 

Incumbents: 

(1) Leopold Fraser, Richmond (term 

(2) Vincent Askey, Los Angeles (term expir- 
ing). 

(3) Dwight Wilbur, San Francisco (term ex- 

(4) Donald Cass, Los Angeles (term expiring). 

(5) Lafe Ludwig, Los Angeles (term 

(6) Stanley Kneeshaw, San Jose (term expir- 
ing). 

(7) Attwood, Oakland (term 

(8) James Feldmayer, Exeter (term expiring). 

(9) Milton Van Dyke, Long Beach (term ex- 
piring). 

Alternates the American Medical Association. All 

terms expiring. All offices for two-year terms start- 

ing January 1961: 

(1) Hartzell Ray, San Mateo (alternate Leo- 
pold Fraser). 

(2) James Doyle, Beverly Hills (alternate 
Vincent Askey). 

(3) Francis Cox, San Francisco (alternate 
Dwight Wilbur). 

(4) Norman Los Angeles (alternate 
Donald Cass) 

(5) Samuel Sherman, San Francisco (alternate 

(6) Burt Davis, Palo Alto (alternate Stan- 
ley 

(7) Arlo Morrison, Ventura (alternate 
Attwood). 

(8) Ralph Teall, Sacramento 
James 

(9) Omer Wheeler, Riverside (alternate 

Milton Van Dyke). 
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ANNUAL REPORTS 


Election Trustees (three-year terms) 


Report Council Nominating Committee. 
Incumbents: 


(a) Dudley Cobb, Jr., Los Angeles. 
(b) Mr. Ransom Cook, San Francisco. 
(c) John Hilsabeck, Santa Ana. 

(d) Leslie Magoon, San Jose. 

(e) John Morrison, San Leandro. 


(f) John Wanless, San Diego (ineligible for reelec- 


~ 


Announcement Secretary. 


Council’s nominations members Commissions and 
Committees (for approval the House Delegates). 


Reports Reference Committees: 

(a) Reports Reference Committee No. Reports 
Officers, the Council, Commission and Standing 
and Special Committees. 

(b) Report Reference Committee No. Reports 
the Secretary, the Executive Secretary, and the 
budget and dues. 


(c) Report Reference Committee No. Resolu- 
tions and New and Miscellaneous Business. 


(d) Report Reference Committee No. Resolu- 
tions and New and Miscellaneous Business. 


(e) Report Reference Committee No. Amend- 
ments the Constitution and By-Laws. 


Report Reference Committee Business. 
Unfinished Business. 


10. New Business. 


Presentation Officers: 
President. 
President-elect. 
Speaker. 

Vice-speaker. 


12. Presentation certificate retiring president—T. Eric 
Reynolds. 


13. Approval minutes. (Committee edit.) 


14. Adjournment. 


James Speaker 
Hosmer, Secretary 
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ROOM DIRECTORY 
(Tentative) 


Reference Committee No. 1—Reports Officers, Council, Commissions, 
Standing and Special 


Reference Committee C.P.S. 


CONSTITUTIONAL AMENDMENT 
OFFERED 


proposed amendment the Constitution the 
California Medical Association was offered the 
1959 session and, accordance with provisions 
the Constitution, was referred the Reference 
Committee Amendments the Constitution and 
By-Laws. The proposed amendment must lie the 
table for one year and published twice during 
that period MEDICINE. 

The reference committee suggested that this pro- 
posal studied the Constitution Study Commit- 
tee during the year. The proposal will referred 
1960 reference Committee for additional 
study and recommendations the 1960 House 
Delegates. 


Constitutional Amendment No. 
Author: Arthur Olson. 
Representing: Santa Barbara County Medical Society. 


Resolved: That Article VIII the Constitution 
the C.M.A. amended renumbering the pres- 
ent sections said Article and and insert- 
ing new Section follows: 


Section 1.—Eligibility for Appointment 

Eligibility for appointment election any po- 
sition, any committee, any way represent 
the C.M.A., formulate policy for C.M.A., shall 
depend the member’s not holding salaried 
position with acting advisory capacity for, 
being retained commercial insurance com- 
pany health plan which handles health acci- 
dent problems during the term election ap- 
pointment. Nor shall such delegates committee 
members hold remunerative political position 
either appointive elective. Association with Cali- 
fornia Physicians’ Service specifically excluded. 


Reference Committee No. 2—Finance—Reports Secretary, Executive Secretary 

Reference Committee No. 3—Resolutions, New and Miscellaneous Hotel Chancellor 
Reference Committee No. 3A—Resolutions, New and Miscellaneous Garden Room 
Reference Committee No. 4—Amendments the Constitution and Oval Suite 


REPORT THE PRESIDENT 
the House Delegates: 


Since the annual meeting the House Delegates 
February, 1959, have discussed medical affairs with most 
the county societies not covered during term Presi- 
dent-Elect. have continued serve member the 
A.M.A. Committee Insurance and. Prepayment, under the 
Council Medical Services, and have attended four re- 
gional conferences state societies, one Pittsburgh, Penn- 
sylvania; another Memphis, Tennessee; third Port- 
land, Oregon, and fourth Minneapolis, Minnesota. These, 
think, have been quite valuable establishing policy for 
organized medicine America. 

attended the meeting the House Delegates the 
American Medical Association Atlantic City. presented 
testimony the hearings the House Ways and Means 
Committee House Resolution 4700 (the Forand Bill) 
July Washington, Also, presented testimony before 
the McNamara Committee the Senate San Francisco 
October this year. President, spoke before the 
annual meeting the California Hospital Association its 
meeting Yosemite October and presented paper be- 
fore the Western Conference Prepaid Medical Care Plans 

wish take this opportunity thank all the many com- 
mittees who have ably assisted carrying forward the 
affairs California medicine and the doctors the constitu- 
ent societies who have been helpful this regard, well 
the loyal staff C.M.A. who have, during the year, 
moved into the new and very excellent quarters. 


Respectfully submitted, 
Ertc President 


REPORT THE SPEAKER AND VICE-SPEAKER 
THE HOUSE DELEGATES 


the President and the House Delegates: 


Your Speaker and Vice-Speaker sincerely appreciate your 
confidence affording them the opportunity serve and 
represent the House Delegates and the California Medical 
Association. have participated the deliberations the 
Council and numerous other committee meetings. 

For our Annual Session 1960 the House Delegates 
will convene Saturday evening. will conclude our usual 
first day’s agenda Sunday morning, with recess about noon. 
This change has been instituted order allow more time 
for the delegates attend the scientific meetings. 
hoped that this arrangement will prove beneficial. The sec- 
ond meeting the House will remain, formerly, 
Wednesday. 

The Constitution Study Committee has been reactivated 
and have some knotty problems under study for advisement. 
Members this committee are: Attwood, Oakland 
(acting chairman, due the illness Sam McClendon) 
Carl Hadley, San Bernardino; James Yant, Sacramento; Les- 
lie Magoon, San Jose; Jay Crane, Los Angeles; James 
Moore, Ventura; Robb Smith, Orange Cove; Edward 
Levy, San Diego; Edgar Wayburn, San Francisco; Fred 
Olson, Fortuna. 


PRE-CONVENTION REPORTS 


Officers Councilors Committees 


REPORTS GENERAL OFFICERS 


new committee appointed your Speaker and Vice- 
Speaker, your request, deserves special credit for pains- 
taking effort and unequivocal consideration the contro- 
versial social security format. These committee members are: 

Pro Members: Ira Wilson, San Diego; John Hamil- 
ton, Glendale; Arthur Olson, Santa Barbara; James 
Powell, Stockton; Alf Haerem, Redwood City; George 
Herzog, San Francisco; Charles Dimmler, Jr., Piedmont; 
Sidney Penn, Long Beach; Lewis Gunther, Beverly Hills; 
Harold Miles, Santa Barbara. 

Con Members: Roger Isenhour, San Diego; Mon- 
geon, Fullerton; Lafe Ludwig, Los Angeles; Cloyce 
Huff, Oxnard; Louis Armanino, Stockton; Edward Liston, 
Palo Alto; Justin Williams, San Francisco; Charles 
Hudson, Oakland; Frank MacDonald, Sacramento; James 
Nelson, Ojai. 

The results their study have been disseminated the 
respective county medical societies interested conducting 
poll this subject. 

Should the number resolutions submitted warrant, 
committees and will reactivated carry the addi- 
tional volume work. 

Your Speaker and Vice-Speaker enjoy the utmost the 
cordial and cooperative spirit existing between the House 
and the chair, encourage constructive suggestions and 
recommendations. will, the best our ability, perform 
our tasks humble, honest and democratic manner. 


Respectfully submitted, 


James Speaker 
Ivan Heron, Vice-Speaker 


REPORT THE PRESIDENT THE TRUSTEES 
THE C.M.A. 


the House Delegates: 


The Trustees the California Medical Association 
nonprofit corporation maintained hold excess assets the 
California Medical Its members are all times 
the members the Council the California Medical Asso- 
ciation, that its actions are constantly geared with the 
official actions the Council. 

Elsewhere this issue appears the audited report the 
corporation for the fiscal year ended June 30, 1959. This 
shows that operations for the year were carried with 
excess $15,809 income over expenditures. 

July 1959, the corporation took title building 
located Sutter and Taylor Streets, San Francisco, where 
the California Medical Association now makes its headquar- 
ters. Space the building not needed for purposes 
available for rental, and several tenants, carefully 
now occupy space. This arrangement makes possible 
plan for further expansion the Association and relieves 
the crowded condition the former rented quarters, Own- 
ership the building entails additional responsibilities for 
the Association staff and will result more complex 
financial statement future years, when income and various 
building expense items will reported. 

The corporation has arranged line credit with its 
bank, that funds for Association activities may bor- 
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rowed needed. December 1959, bank credit 
$305,000 was being utilized, the bulk this amount repre- 
senting borrowings finance the building purchase. 


Respectfully submitted, 
Ertc President 


REPORT THE BENEVOLENCE 
FUND, INC. 


the House Delegates: 


Physicians’ Benevolence Fund, Inc., the outgrowth 
Benevolence Committee established the House Dele- 
gates 1940. Its purpose provide financial assistance 
needy physicians their families. Its principal source 
income contribution per active member per year 
the California Medical Association. This the minimum 
provided the Constitution the California Medical Asso- 
ciation. 

Elsewhere this issue appears the financial report the 
fund for the fiscal year ended June 30, 1959. shows, 
brief, that the fund received $16,195 from the Association 
the period reported, that another $2,436 was contributed 
the Woman’s Auxiliary and $2,335 was earned interest 
investments. 

Payments $15,745 were made beneficiaries and oper- 
ating costs $250 were incurred. The California Medical 
Association provides all operating facilities, personnel and 
costs other than the annual auditing fee. The fund ended 
the fiscal year with excess $4,971 income over expen- 
ditures; this excess, $2,335 represented interest received 
investments, indicating that benefits paid during the year 
amounted within $2,886 contributed funds. 

Benefits went the Los Angeles Physicians Aid Associa- 
tion, which maintains home for needy physicians and their 
families, and several physicians widows physicians 
throughout the state. Two beneficiaries were added during 
the year, both widows physicians with minor children 
whose own income-earning capacity was diminished elim- 
inated chronic illness. 

operating committee consisting Doctors Ford 
Cady, Elizabeth Mason-Hohl, Don Musser, Clyde Boice 
and George Wolf reviews all applications for assistance 
and sets the amount and duration aid provided. The 
thanks the Association are due them for their constant 
readiness act applications and follow set stand- 
ards which designed promote fairness and financial in- 
tegrity the same time. 

Thanks are also due the county medical societies and 
their auxiliaries which have been willing secure informa- 
tion needed process the applications and oversee the 
distribution and use funds provided for beneficiaries. 


Respectfully submitted, 
Ertc President 


REPORT THE SECRETARY 


the President and the House Delegates: 


have attended all the meetings and carried out the 
duties secretary designated the Constitution well 
the duties assigned the Council. 


Respectfully submitted, 
Secretary 


REPORT THE EDITOR 
the President and the House Delegates: 


little time over the past decade, 
CINE has made progress toward one its goals: make the 
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language its scientific articles readily understandable 
all its readers. The concept that your journal should 
written that physician specialty should able 
read article about any other specialty, and general 
physician should able read about them all, without 
having struggle through provincial patois. Progress 
this direction has been two orders, one brought about 
plan and work, the other apparently happenstance. 
the one hand, material offered for publication undergoes 
somewhat more rigorous course redaction than usual 
with state medical journals; and the other the manu- 
scripts they are originally submitted seem gradually 
improving form. 

the year past, the number scientific articles printed 
was reduced little and the space given organizational 
activities was little greater. 

fill growing need the Editorial Board, the services 
two well known biostatisticians have been enlisted. Fred- 
erick Moore, M.D., professor public health the Uni- 
versity Southern California, and Jacob Yerushalmy, Ph.D., 
professor biostatistics the University California 
School Public Health, Berkeley, have accepted appoint- 
ment advisors such matters. 

Early the year the board was saddened word the 
death Dr. Frederick Bost, San Francisco, who had 
served well and long. Dr. Don King has accepted appoint- 
ment the orthopedic consultant succeed him. 

This year less than ever, the editor welcomes this op- 
portunity acknowledge with gratitude not only the great 
help the members the editorial board, but that many 
others who are called upon from time time for special 
services Members the Editorial 
Board have served faithfully and generally promptly aid- 
ing the Editor and the editorial staff. Thanks them for 
job well done. Thanks also the many physicians through- 
out the state who have been helpful the preparation 
book reviews, giving advice and many ways making 

MEDICINE every page shows evidence the 
devoted service the editorial Edwards who 
keeps constant close watch all editorial material, and 
Mrs. Barbara Rooney who helpful keeping the edi- 
torial office running efficiently every detail. John Hunton 
the past has been most useful writer editorials. 
Respectfully ‘submitted, 

Editor 


REPORT THE EXECUTIVE SECRETARY 


This report might more properly labeled “Report 
the Executive Secretary” since represents primarily 
report the entire C.M.A. staff with the writer acting 
draftsman. 

The report will given sections and will take only 
the highlights the year’s activities. Where specific ques- 
tions may arise the House Delegates any part the 
report, one another staff member will available for 
more detailed reporting. 

Administrative. The Association moved its headquarters 
office late October the present address, 693 Sutter 
Street, San Francisco. Here, building owned the 
Trustees the C.M.A., there adequate room for all de- 
partments, welcome contrast the overcrowded conditions 
prevailing the former location. The building six stories 
and basement. The Association occupies the fourth and 
fifth floors completely, has some offices the sixth floor 
and maintains the basement area for storage, for multigraph 
and mimeograph reproducing, for addressing and for mail- 
ing. Formerly, some these functions were performed 


independent contractors because lack space the 
C.M.A. quarters. 

The move from one office another was accomplished 
with minimum lost time and effectiveness and the 
shaking-down period has now ended and all offices set 
function maximum efficiency. internal telephone 
system provides intercommunications between offices and 
new type telephone switchboard has eliminated much the 
time-consuming functions formerly associated with that type 
service. 

The new quarters are tastefully decorated and furnished 
manner deemed adequate for the prestige the Asso- 
ciation without being extravagant. far possible, furni- 
ture was refinished and put into use; where appearance was 
prime factor and where utility was better served, new 
furnishings were purchased. 

the line equipment, lithograph machine was pur- 
chased and installed. This represents sizeable investment 
but the machine designed turn out superior reproducing 
work and enable the Association produce forms and 
other material which heretofore has been purchased from 
suppliers. Two experienced operators have been employed. 
estimated that the cost operating these services will 
less than was formerly paid others and that greater 
volume work and improved control over the work will 
result from this setup. 


Personnel. the headquarters and Los Angeles offices 
this time are employees classed executive capacity 
and secretarial clerical capacity. the executive 
employees, two represent the Editor CALIFORNIA MEDICINE 
and liaison employee the Commission Public Policy, 
both whom draw nominal salaries and contribute only 
part their time. Two executive employees, the director 
public relations and the director postgraduate activities, 
are located Los Angeles and the other nine San Fran- 
This increase one since last year’s report, the 
new executive being librarian who now establishing 
technical library for the Bureau Research Planning. 

Two clerical employees are located the Los Angeles 
office and the other 22, including two part-time basis, 
are San Francisco. The full-time clerical employees 
San Francisco represent increase five employees over 
year ago. The new employees include two the address- 
ing and mailing department now operated internally and 
one each the membership, filing and library departments. 

Membership. required the By-Laws, the member- 
ship the Association, listed county societies, listed 
below. The increase 716 active members from November 
1958, the same date 1959, represents gain 4.54 
per cent, which about the percentage gain registered 
recent years. interesting note that the membership 
total shows steady gain each year and that the progres- 
sion maintained fairly steady rate each year. The 
ratio physicians population being maintained 
about 1:750 basis, 

The county society membership figures are shown here 
November count for each year simply basis com- 
parison. Representation the House Delegates based 
membership count now taken September 


Nov. 1, 1958 Nov. 1, 1959 

Alameda-Contra Costa 1,381 1,401 
206 212 


Lassen-Plumas-Modoce ...................- 24 26 


Mendocino-Lake ..... 59 59 
Monterey .... 176 184 
Placer-Nevada-Sierra ... 65 69 
Sacramento ..- 397 423 
San Benito ............ ints 10 12 
San Bernardino .......... on 340 356 
San Francisco ............ --- 1,686 1,673 
San Joaquin .......... 208 210 
San Luis Obispo.... witch 79 84 
466 507 
199 217 
647 707 
Santa Cruz ............ a 90 94 
Shasta-Trinity 58 62 
Siskiyou ............ 23 22 
Solano ..... 73 73 
Sonoma 165 166 
Stanislaus 145 155 
Tehama ... 14 17 
Tulare ..... 109 113 
Ventura ... 6 115 118 
ae 43 45 


Financial. Financial reports for the Association, for the 
Trustees the California Medical Association and for Phy- 
sicians’ Benevolence Fund, Inc., are shown elsewhere this 
issue under the report the Finance Committee. 

should noted this report that the books and ac- 
counts all three organizations are maintained C.M.A. 
staff members. salaries other overhead expenses are 
charged against the two corporate entities. 


pointed out the report the Finance Committee, 
the Association has been operating deficit for the past 
two years and doing has depleted its working funds. 
The receives most its annual income during the 
early months the year, when annual dues are received 
from the county societies. Its expenses, however, continue 
throughout the year. This means that interim financial re- 
ports during the calendar fiscal year are subject sea- 
sonal variations and consequent interpretation. The Finance 
Committee now working proposals eliminate these 
unwanted reflections and make clear the Council 
all times just where the Association stands financially. 


When year-end borrowing needed the Association, 
its one source funds from the Trustees the C.M.A., 
which has established line credit the bank permit 
seasonal borrowings needed and seasonal repayments 
when funds are available. The Trustees have had borrow 
complete payment the 693 Sutter building and sup- 
ply funds for the C.M.A. for operations the final two 
months the year. anticipated that repayment all 
large part these loans may made the early 
months 1960 and interest costs reduced accordingly. 


From budgetary point view, the current budget 
running somewhat ahead anticipated income but not 
alarming extent. The budget was originally adopted 
very narrow basis, without allowance for many costs which 
have become necessary meet the demands for service 
placed upon the Association. However, with working cash 
low ebb and with additional programs contempla- 
tion, obvious that services will have cut dues 
increased the costs all services are met and re- 
serve funds protected. 


Members are urged study the financial reports 
another page this issue order inform themselves 
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the financial condition the Association and its allied 
organizations. 


The journal continues occupy 
high spot among state and regional medical journals 
the country. Its editor and his assistants are constantly 
striving produce the best possible publication with the 
material available and the advertising representative well 
established this field and expected carry the journal 
higher income levels. The fiscal year ended June 30, 
1959, showed slight increase both advertising revenues 
and production costs. The advertising sales were slowed 
somewhat changed merchandising programs some ad- 
vertisers and careful interpretation advertising re- 
quirements the Advertising Committee. New advertising 
rates went into effect July 1959, and their effect will 
start felt January 1960. Meanwhile, advertising 
volume, both pages published and financial income, has 
shown decided upturn the last half calendar 1959. 
The year 1960 should establish new advertising records for 
and bring the journal even closer 
the point where pays its own way completely, even with- 
out the allocation subscription rates from members’ dues. 


Annual Session. the time this report prepared, 
arrangements for the 1960 Annual Session are being made. 
The Ambassador Hotel, Los Angeles, will again serve the 
headquarters for the meeting and far possible all meet- 
ings will held there. will again necessary utilize 
some rooms nearby hotels for reference committees and 
for few other functions, solely for lack space the 
one hotel. 


Exhibit space for the meeting has been completely allo- 
cated, unfortunately, with number exhibitors refused 
participation for lack space. This one the penalties 
increased growth the Association; added demands for 
exhibits, for meetings and for other functions have surged 
ahead the facilities most California hotels and there 
likely some inconvenience fitting the demand 
the supply. The C.M.A. staff must work with the available 
facilities and make the best possible arrangements under 
the circumstances. This has been done for the 1960 meeting 
but should pointed out that each new demand for 
committee other services adds the overall problem 
providing adequate meeting space and consideration should 
given that fact. 

Staff the first the year Mr. Howard 
Hassard assumed the position Executive Director the 
Association and inaugurated program correlating activi- 
ties and programs with view toward the most efficient cov- 
erage all functions the C.M.A. Under his direction 
series staff meetings have been held means keeping 
all department executives advised the entire program 
the C.M.A., means adding the thinking additional 
personnel specific problems and vehicle for solving 
the many interdepartmental problems that arise or- 
ganization grows size. 

addition, each staff executive has been assigned 
staff coordinator each the commissions and committees. 
staff coordinator, the executive’s function arrange 
for commission and committee meetings, serve 
ordinator and secretary such meetings, handle the 
preparation minutes and look after all the details that 
enter into all meetings. The coordinator also expected 
serve constant reminder the commission committee 
chairmen and members, assure that each group fulfills 
its assigned duties and that all decisions the House 
Delegates and the Council are properly, adequately and 
timely carried out. 

This system not only tends assure the completion 
assigned duties but also assures the commissions and com- 
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mittees regular assistant from the staff for the carrying 
out such duties. 

Under this arrangement, reports are forthcoming from 
all the commissions and committees and are available all 
staff members for their continuing information and enlight- 
enment. the same time, each chairman knows that the 
physical and detail work for his group will performed 
staff member known him and given this responsibility. 

The list accomplishments under this setup too long 
detailed here but the reports the various commis- 
sions and committees will demonstrate the areas where staff 
personnel have contributed official accomplishments. 

the tendency toward even greater efforts the Associa- 
tion continues, with greater demands for additional services, 
will doubtless necessary add more staff personnel 
take care the augmented needs. Fortunately, there are 
now enough experienced staff members available make the 
training additional personnel relatively simple matter. 
should understood that new staff executive, coming 
into medical work from different field endeavor, needs 
period seasoning and education before can absorb 
the meaning problems peculiar this field. Where expe- 
rienced personnel are present and able devote even little 
time such training, the advent new member will re- 
quire minimum training time. 

There have also been developed series “guides” for 
members the Council, the House Delegates and 
commissions and committees. These are designed lay 
down the basic rules under which these physicians will oper- 
ate their respective positions and ease their introduc- 
tion into field activity which may well new them. 

Under development this time are series personnel 
standards guide the administration C.M.A. staff mem- 
bers under current conditions growth. These will relate 
the conditions employment, salary ranges and other 
working conditions which must demonstrated new 
personnel. 

the present time, the C.M.A. employing staff which 
competent, willing and able carry out all assigned func- 
tions. pleasure salute each staff member for devo- 
tion duty, ability and the cooperative attitude necessary 
for congenial and productive work. 


Respectfully submitted, 
Joun Hunton, Executive Secretary 


REPORT LEGAL DEPARTMENT 


the President and the House Delegates: 


The Legal Department submits the following report cov- 
ering the interval between the 1959 annual session Febru- 
ary and the time the submission this report. 

There has been attendance the annual session and all 
meetings the Council, various commissions, standing com- 
mittees, special committees the association well 
many committee hearings the State Legislature; many 
reports have been prepared and submitted and many opin- 
ions given number subjects, requested the Asso- 
ciation, its officers and committees well its members 
and its component societies; several articles have also been 
written for CALIFORNIA MEDICINE. 


Hospital Staff Membership. 


Questions are often presented our office regarding the 
requirements for admitting person the staff public 
hospital and how far staff may excluding one from 
having the privileges using hospital. decision the 
District Court Appeal the State California Octo- 
ber, 1959, allowed stand, will have most important 
impact this question. 


The plaintiff made application for staff membership 
hospital organized under the provisions the local hospital 
district law. The Board Directors the District obtained 
long history regarding the applicant which disclosed that 
had performed several illegal abortions and his license 
revoked the Board Medical Examiners 
various times. The Board rejected his application. then 
commenced action the Superior Court for order 
compelling the Board Directors accept him staff 
member. The Superior Court held that the Board Direc- 
tors was within its rights rejecting his application and 
thus decided adversely the applicant. 

The plaintiff then took appeal the District Court 
Appeal, and this recent decision the decision the Trial 
Court was reversed. 

The Court pointed out that licensed physician and sur- 
geon does not have the right per practice public 
hospital, but that right subject reasonable rules and 
regulations. However, the Court points out that the mere 
fact that physician and surgeon has had history past 
conduct which subjected him disciplinary action the 
Board Medical Examiners not reason and itself 
deprive him the right practice public hospital. 

The District Court pointed out three things reversing 
the Trial Court: 


(a) Merely because physician and surgeon has past 
history disciplinary proceedings reason exclude 
him from the staff and this case there was nothing the 
record show improper conduct the applicant’s part 
since the time was disciplined. 

(b) The standards for determining who should the 
staff public hospital should set forth that admis- 
sion the staff not subject the whim and caprice 
the Directors. 

(c) person who questioned regarding his ability 
hearing any charges made against him. (The Court does 
not point out the extent nature the public hearing.) 

this writing, the appeal still pending and petition 
for hearing being filed the Supreme Court. 


Legislative. 


During the first six months 1959 the legislature was 
session and tremendous amount time was necessarily 
devoted the analysis bills and amendments, advising 
the Committee Legislation, appearances before commit- 
tees and number emergency decisions that must made 
day day while the legislature acting upon literally 
thousands bills. This year for the first time, due the 
constitutional amendment the people the State 
California, the legislature did not take constitutional recess 
thirty days, but remained continuous session from Jan- 
uary through June 19, 1959. The report the Legislative 
Committee will doubt into much more detail 
legislative matters but would like point out this 
report several the bills passed the Legislature pertain- 
ing legal matters. 

Several years ago the legal report was indicated that 
the volume legislation grows year year. This year again 
demonstrated that the 1959 legislative program was the heav- 
iest ever experienced date. There were some 526 measures 
that required continuous observation, since one way 
another they affected medicine. 

One the bills supported the C.M.A. which was signed 
the Governor and now law, provides that person 
licensed pursuant the Medical Practice Act who good 
faith renders emergency care the scene emergency 
liable for any civil damages result any acts 
omissions such person rendering such care. 


Another bill which had failed pass the 1957 Legislature 
but has now been signed and law bill sponsored 
relating the confidentiality records pertaining 
special morbidity and mortality studies. 

Also, amendment was adopted the Legislature and 
signed the Governor that the prescribing dangerous 
drugs without either prior examination the patient 
medical indication thereof, considered unprofes- 
sional conduct within the meaning the Medical Practice 
Act. 

Many other bills will considered the report the 
Committee Legislation and the above are only mentioned 

There are many interim committees established the 
Legislature which will have followed and are the 
present busily investigating subjects for further legislation. 
number the interim committees are particular in- 
terest medicine. 


Medical-Legal Relations. 


Continued efforts are being made with the and the 
State Bar continuing establish medical expert panels 
the various counties pursuant the joint treaty which was 
agreed with the C.M.A. and the State Bar. date 
statistics are available the effect these panels which 
have been operation San Diego, Los Angeles and San 
Francisco, but anticipated that before long report will 
forthcoming order that may see the effectiveness 
these expert panels. 


Miscellaneous. 


During the year have appeared before number 
county medical societies speak various subjects, and 
have also appeared guest speaker joint medical-legal 
meeting Omaha and the annual State Bar meeting 
the Michigan State Bar. 

Numerous other matters involving the Association have 
arisen during the past year. enumerate them here would 
unduly lengthen this report. addition the writer this 
report, Messrs. Alan Bonnington, Robert Huber, Salva- 
tore Bossio and Ricky Curotto our firm have devoted 
great deal time and effort the legal affairs the Asso- 
ciation throughout the year. Much credit due them. 

California. 

Respectfully submitted, 
Peart, Barrity 
By: Howarp 


REPORT THE COMMITTEE 
EMERGENCY ACTION 


the House Delegates: 


Committee for Emergency Action consists the Pres- 
ident, the President-Elect, the Chairman the Council and 
the Speaker the House Delegates. Its function 
study and make recommendations items referred 
the Council matters emergency nature which de- 
mand decisions prior the next Council meeting. The com- 
mittee may also call upon consultants deemed necessary. 

During the past year the committee has met, person 
conference telephone calls, several occasions and its 
actions have been reported the Council meeting minutes. 

Obviously, committee this character must main- 
tained handle matters requiring prompt action and 
sure speak for all members the committee reporting 
that its existence has been most beneficial expediting the 
business the Association. 


Respectfully submitted, 
Ertc Chairman 
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REPORT THE COUNCIL 


the President and the House Delegates: 


The Council has met nine occasions, one two-day ses- 
sion, since the close the 1959 House Delegates meeting. 
addition, the members attended the two-day Conference 
County Society Officers held Los Angeles October 
and 11. 

addition its meetings, the Council has called upon 
various its members meet other occasions for infor- 
mal discussions and serve with commissions and com- 
mittees where they may provide liaison between these 
groups and the Council. 

Minutes each Council meeting are reported 
FORNIA each month. addition, copies the 
minutes are sent the presidents and secretaries all 
county societies draft form, that these county officers 
may aware all Council proceedings and may ask ques- 
tions, discuss items with their District Councilors take 
such other actions may indicated from the prompt 
reporting Council actions. 

This report will not attempt into complete detail 
the Council’s activities during 1959 but will refer the 
more important items which have come before the Council 
for consideration and decision during the year. 


Resolutions 1959 House Delegates. 


The 1959 House Delegates adopted referred the 
Council total resolutions which called for implemen- 
tation. Some these required only proper referral, under 
Council direction, other bodies; others required discussion 
and consideration, prior Council action, one another 
the commissions and committees maintained furnish 
special knowledge and techniques the large variety 
subjects which come before the Association the course 
each year. brief listing all such resolutions given 
here; the greater part the reporting these items will 
found the reports the various commissions and com- 
mittees which these items were referred. 

Resolutions Nos. 35, 49, 50, and called for the atten- 
tion others called House Delegates decisions. 
These were handled staff members under Council super- 
vision. 

Resolution No. was referred the Committee Health 
Insurance. Resolutions Nos. 12, 13, 14, 15, and were 
referred the Commission Medical Services. Resolutions 
Nos. 17, 37, 53, and were referred the Commission 
Public Policy. Resolutions Nos. 29, and were re- 
ferred the Commission Community Health Services. 

One resolution, No. 27, was tabled requiring action. 
Resolution No. was referred the Committee Other 
Professions, No. the Bureau Research and Planning 
and No. the Committee Postgraduate Activities. 

The Council wishes once more call the attention 
members the House Delegates the need for discretion 
asking that proposed legislative actions taken the 
Commission Public Policy. obvious that some pro- 
posals, while deemed desirable the medical profession, 
may contrary the concept the members the State 
Legislature what constitutes sound public policy. 
such cases imperative that the Commission Public 
Policy allowed adequate leeway its operations that 
the needs the profession may met but public policy 
not offended. suggested that phrase such feas- 
ible” used where resolution asks that specific legisla- 
tion introduced through legislative representatives. 


Bureau Research and Planning. 


Under discussion the time the 1959 Annual Session 
was the creation Bureau Research and Planning 
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permanent part the C.M.A. structure. The members 
this bureau have been selected, under the chairmanship 
Doctor Francis West, and the bureau has been proceed- 
ing with due caution during the year. Space has become 
available the new headquarters office for 
library. librarian has been employed, specialist tech- 
nical library work and digesting and summarizing avail- 
able literature given subject. This work necessarily 
slow but gratifying note that the source material for 
the library being assembled and that digests have already 
been issued subjects requested the commissions for 
study. time goes on, the volume and scope reference 
material will increase and the services the bureau will 
expanded. The Council anxious see this work pro- 
gress rapidly possible but aware the fact that this 
endeavor new the Association and must approached 
with all due caution that maximum results may ob- 
tained and errors avoided. The Council confident that this 
bureau and its library and reference facilities will become 
increasingly beneficial the Association the future. 


House Delegates. 


The Council and its committees have given considerable 
thought the past year possible means improving the 
effectiveness the House Delegates its procedures and 
other procedures for improving the overall operations 
the Annual Sessions. Toward this end has voted hold 
the initial meeting the House Delegates Saturday 
evening. this meeting, all reports, special addresses and 
other preliminary matters will taken up. The second 
meeting will held Sunday morning, for the purpose 
introducing new business; this meeting will doubtless ad- 
journ early hour and permit reference committees 
start their work and members attend reference committee 
hearings other functions. 


The Council has also considered the request the Com- 
mittee Scientific Work for continuation Annual Ses- 
sions February each year. This date appears offer 
advantages both the attendance physicians and the 
choice outstanding guest speakers for the scientific pro- 
gram. This matter will come before the 1960 House Dele- 
gates. 


set “Guides for Members the House Delegates” 
has been prepared the staff and approved the Council. 
This constitutes brief review the operations the 
House and intended inform new members these 
procedures and refresh the memories those who have 
previously served the House. 


Scientific Activities. 


During the past year has become obvious that the Asso- 
ciation engaged several programs which can cate- 
gorized continuing medical education. These include the 
scientific program Annual Sessions, the postgraduate insti- 
tutes and circuits, support cancer educational courses, 
cooperation with medical schools and cooperation with 
number agencies the field voluntary health organi- 
zations. 


Some these activities appear overlap and some have 
been questioned their actual worth either scientific 
financial terms. The Council has determined make 
thorough study this entire field that adequate and 
proper planning may made for the future. special com- 
mittee under the chairmanship Doctor Dwight Wilbur 
has been appointed undertake this task. The committee 
expected arrive conclusions the Association’s proper 
place the field continuing medical education; from 
such conclusions adequate program C.M.A. scientific 
activities may developed. 


Relative Value Studies. 


During 1959 the Council has been kept advised the 
progress the 1958 review the original Relative Value 
Studies. The Commission Medical Services continues its 
work this project and the Council’s prime responsibility 
lies the field the proper use the results obtained. 
Toward this end, problem arose during the year with re- 
spect the fees paid various departments the 
State California for medical care provided through state 
funds for designated beneficiaries. The analyst for the Leg- 
islature found that there was uniformity between profes- 
sional fees paid several departments and has asked that 
the Association furnish factual material achieve such 
uniformity. The Council has decided that the only such 
material available for this purpose the current Relative 
Value Study and has asked each county society permit 
the C.M.A. make use the coefficients obtained from 
them for their individual areas discussing this problem 
with state officials. date the response the county soci- 
eties has been most encouraging and hoped able 
work out with the State California uniform table 
which will realistic and keeping with current fees for 
professional services. 


Liaison with State Agencies. 


For several years the Council has fostered cooperation and 
close working arrangements with number agencies 
the State California which enter into the field medical 
care. Principal among these are the Department Public 
Health, Department Mental Hygiene and Department 
Social Welfare. Each these departments regularly sends 
its director his representative Council meetings, where 
they keep the Council advised departmental affairs and 
furnish close liaison between the C.M.A. and the state 
agencies. addition, the Council pleased name special 
liaison committees with several departments the state; 
such committees, notably the Liaison Committee the State 
Department Social Welfare, have been extremely valuable 
during the past year effecting programs mutual benefit. 


Financial. 


The past two years C.M.A. operations have resulted 
financial deficits totaling more than $90,000. Such deficits 
can met only out reserve funds. Reserves are held 
the Trustees the California Medical Association, non- 
profit corporation owned the C.M.A., and the bulk 
these reserves invested Treasury bonds which will 
not mature for another years. Unfortunately, the 
market value these securities has declined with the rise 
inflationary influences, that the sale securities would 
result sizable financial loss. 

order maintain reserve funds well possible, the 
Council has adopted several procedures for meeting all re- 
quests for additional funds. For one thing, the finan- 
cial reports prepared for the Council now show separate 
column for the listing appropriations voted the Council 
addition the annual budget for the fiscal year. This 
report keeps members Council constantly mind the 
financial aspects programs approved the Council be- 
tween sessions the House Delegates. Along the same 
line, the Council now requires that any proposal brought 
before which will require additional financing referred 
the Finance Committee, which must then make written 
report the proposal the Council. This procedure assures 
thorough financial review all such programs and elim- 
inates the possibility hasty action prior such review. 

During 1959 the Council was required recommend 
proper methods for financing the new headquarters building 
693 Sutter Street, San Francisco. The building was pur- 
chased for $325,000 and the installation new élevator 


and structural and maintenance changes required further 
funds. addition, new equipment and furniture was re- 
quired some instances. The Council has carefully reviewed 
all these costs and believes today that the Association well 
housed suitable quarters which accommodate all present 
operations and allow room for future expansion. the pur- 
chase the building the Association, acting through the 
Trustees, took over deed trust loan amounting about 
$104,000 and supplied the balance the needed money 
through bank loan. anticipated that the building 
itself will return sufficient surpluses meet these loans and 
amortize the total cost without recourse selling securi- 
ties loss. 

the line finances, should pointed out that the 
Association has operated for number years without any 
increase membership dues. For the current fiscal year, 
dues for 1960 were increased from $50 $55 member. 
1959 closes and budget for 1960-1961 preparation, 
appears that the Association facing further increases 
activities and programs, each which will require addi- 
tional personnel, overhead costs and operating budgets. Ac- 
cordingly, appears this time that the dues will have 
increased for future years. the constant policy the 
Council budget closely possible anticipated pro- 
grams and costs. the same time, obvious that grow- 
ing membership demands additional services and that these 
services must paid for out dues. The budget for 1960- 
1961 will presented the 1960 House Delegates. 


Conference County Officers. 


This year the Council approved expansion the an- 
nual conference county society officers, augmenting the 
program include two-day session and providing for the 
attendance three officers and two committee chairmen 
from each society. From reports received appears that 
this conference was well received and that the attendance 
more county society representatives makes for more adequate 
reporting the county societies. the intent the Coun- 
cil continue planning this conference similar basis 
the future. 


Federal Employees’ Health Insurance. 


September, 1959, Congress approved bill provide 
for the Federal Government meet approximately one half 
the cost health insurance programs for all federal em- 
ployees. Each employee will have his choice joining 
program not and further choice joining any one 
four specified types programs. Two these types, namely, 
service (such C.P.S.) and indemnity (such commercial 
indemnity plans) are especial interest California phy- 
sicians. addition, federal employees may subscribe 
closed-panel programs the more limited list depart- 
mental plans which have existed for some years. The Council 
has voted send letter each member the Association, 
outline the broad aspects this program and solicit 
the thinking all members prior the July 1960, effec- 
tive date for the program. The service-type program, 
sponsored Blue Shield-Blue Cross, will operative 
those counties California where the income ceiling 
line with the limits determined the federal Civil 
Service Commission. These limits have not yet been an- 
nounced but the service contracts used for federal 
employees California must necessity geared the 
standards adopted nationally. estimated that there 
are more federal employees California than any other 
state, including the District Columbia. The number here 
reported about 300,000, total about 700,000 persons 
when dependents are included. 

The Council will see that the membership the Asso- 
ciation kept advised progress this important program. 
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10. Medical Care for the Aged. 


During 1959 the Council approved offering made 
publicly California Physicians’ Service individuals 
above the age years. This “MD-65” plan was prepared 
response national demand for the availability 
health insurance coverage for older citizens limited finan- 
cial means, The Association agreed underwrite part 
the costs this program the event unforeseen losses 
through claims payments. The offering was made for lim- 
ited period time and relatively small number appli- 
cations were received. date this number has not been 
sufficient provide sound actuarial experience and the 
Council has authorized reopen the enrollment for 
additional period that this program may become more 
widespread and may accumulate factual experience data. 
recognized that this form health insurance coverage has 
been limited the past relatively few people and 
hoped that additional group underwritten through new 
enrollment period may provide satisfactory statistical results 
make further expansions possible this field. 


Staff Structure. 


late 1958 the Council appointed Mr. Howard Hassard 
Executive Director the Association part-time basis. 
was charged with responsibility for coordinating all staff 
functions and planning for efficient staff organization. From 
time time has reported the Council the progress 
this planning and the Council convinced that this ap- 
pointment will extremely helpful meeting the expand- 
ing needs growing organization time significant 
changes the practice and the economics medical prac- 
tice. Additional reports the staff situation will found 
the staff report presented the Executive Secretary. 


12. Supplemental Report. 


The Council will meet January and February, 1960, 
prior the convening the 1960 House Delegates. Fur- 
ther items developed those meetings will transmitted 
the House Delegates supplemental report. addi- 
tion, several proposed By-Law amendments carry out the 
Council’s policies will introduced the House the 
appropriate time. 


Respectfully submitted, 
Lum, Chairman 


REPORTS DISTRICT COUNCILORS 


FIRST COUNCILOR DISTRICT 
San Diego County 


the President and the House Delegates: 


have attended all regular meetings the Council since 
the last annual meeting. The minutes the meetings have 
been recorded MEDICINE. 


addition have served the Committee State Med- 
ical Services, and chairman the division for Community 
Health Services the Commission Public Health and 
Public Agencies, and the Committee Allied Health 
Agencies. For further report these activities, see the 
sections commission and committee reports. 


The major part attention this year has been directed 
toward the care the aged. have served the Council’s 
Hoc Committee Aging C.M.A. representative 
the joint council improve the health the aged. 


The year 1959 has again been period rapid growth 
San Diego County Medical Society. The last official count 
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was 876. Our new members have found their place our 
society with great problem during the year. 


Respectfully submitted, 


James Councilor, 
First District 


SECOND COUNCILOR DISTRICT 


Imperial, Inyo, Mono, Orange, Riverside and 
San Bernardino Counties 


the President and the House Delegates: 


This district has shown keen interest the socio-economic 
problems medicine. Orange and San Bernardino counties 
have given great deal study the Foundation Principle 
method aid the solution the many problems asso- 
ciated with prepaid medical care problems. 


The Bracero medical care problem Imperial County has 
seemed focus further attention the part organized 
medicine this aspect medical care. solution has not 
been reached, but can emphatically stated that prog- 
ress being made. 


Riverside County presently engaged pilot study 
the applicability the usual fee service concept prepaid 
medical insurance. date the plan shows every indication 
being successful. 


The leadership the county associations composing this 
district has been outstanding from the standpoint using 
aggressive and intelligent approaches their local problems. 
Frequent conferences are held between the officers the 
county associations and the district councilor. While be- 
lieve the problem communication between C.M.A. officers 
and committees with the local membership has improved, 
continue seek methods which will give even better 
informed membership. 


Respectfully submitted, 


Omer WHEELER, Councilor, 
Second District 


THIRD COUNCILOR DISTRICT 
Offices Nos. 3,4 and 
Los Angeles County 


the President and the House Delegates: 


the interval between meetings the House Dele- 
gates, the undersigned representatives from the Third Dis- 
trict (Los Angeles County) submit the following “Progress 
Report” relative district activities. 


The year was initiated considerable controversy over 
the advisability establishing county-wide panel physi- 
cians who would willing agree predetermined fee 
for service. This panel, and its corporate controller, was 
designated the Los Angeles Medical Plan. There was, and 
still is, considerable discussion ranging from reasonable 
acrimonious, with resulting schisms within the society. The 
proponents the plan, realizing that the establishing 
such plan county-wide basis was divisive say the 
least, recommended that such plans feasible district 
level formed where indicated desirable but that there 
broad county-inaugurated plan. 


special meeting called for the opponents any such 
plan resulted resolution passed overwhelmingly those 
present, that there further activities the part 
L.A.C.M.A. officers committees relative the plan 
anything similar it. 

have been exposed degrees both favorable and 
unfavorable publicity the local press, our best press com- 


ing result our medical activities, and our unfavor- 
able publicity from our actions and lack actions the 
economics the distribution medical care. This many 
instances was due reportorial misunderstanding our 
motives, and subsequent ventilation these impressions 
the public press. must admit that our good intentions 
protecting the public from inadequate insurance coverage 
have occasionally led our being thought against all 
insurance. Our stand against the abusers the public trust, 
attempting protect the many from the greed few, 
has sometimes resulted the created impression that our 
profession whole being adjudged guilty the crimes 
this few. 


councilors have attempted alert our members 
the Forand Bill legislation for the coming year. Every one 
our 17,000 doctors must contribute means how can 
render medical care for our elder citizens realistic 
manner. aggressive study must undertaken with con- 
sideration paid-up health plan worked out, that 
employees can make contributions during their earning 
power years. 

feel that more C.M.A. officers’ socio-economic meet- 
ings, like the one held Los Angeles October, are desir- 
able. necessary get more and more pro and con 
arguments controversial subjects. 

find our county society with rather large vacuum 
created the resignation Doctor Edward Rosenow, 
Jr., accept the position executive director the Amer- 
ican College Physicians. The resulting increase respon- 
sibilities for the elected officers the Association has not 
made for efficient effective doctor relations. The 
transition executive directors, however, was accomplished 
much more smoothly than anticipated, for Fred Field, our 
legal counsel, had been involved nearly all our activi- 
ties and was able take the baton protem basis with 
hardly any noticeable change pace. His considerable 
knowledge the workings our organization, with legal 
sense its appropriate activities, has been most fortunate 
for this time. 

Respectfully submitted, 


Councilor, 
Third District, Office No. 

Councilor 
Third District, Office No. 

Norman O’NEILL, Councilor, 
Third District, Office No. 

Third District, Office No. 


THIRD COUNCILOR DISTRICT—Office No. 
Los Angeles County 


the President and the House Delegates: 


has been pleasure represent the district, and 
work with the other members the Council during the 
year. Much that the interest both the profession and 
the public has come about the result the efforts all 
concerned. 

have continued serve the Medical Review and Ad- 
visory Committee, well more recently the Public 
Relations Committee. These are important assignments, and 
have been impressed the objectivity and the zeal the 
members good job. 

Other personal activities have included appearance 
panel Salt Lake City, combined meeting the 
American Bar Association and the American Medical Asso- 
ciation, talk the Problems Narcotic Addiction. The 
discussion and conclusions have brought many letters and 


requests; and, incidentally, outcome this and other 
interests narcotic problems, appeared the Paul 
Coates Program. 


This has been released many metropolitan areas, and 
the general reaction appears that the high record 
rehabilitation physicians addicted narcotics may give 
encouragement laymen make the effort necessary 
overcome their 


The Queen for Day Program, which goes many mil- 
lions people nationally, has devoted program each year 
the project nurse recruitment, and the audience has 
been composed about 1,000 nurses uniform. has been 
one the most popular programs the year. would 
appear that the results this should bear fruit stimu- 
lating nurse recruitment. 


The philosophy impartial medical experts the field 
both personal injury and malpractice, seems gaining 
ground. Paradoxically, during the year appeared once 
witness and once defendant’s witness 
malpractice cases. 


was interesting appear before legislative committees 
Sacramento. The legislation sponsored C.M.A. and 
L.A.C.M.A., wherein the prescribing dangerous drugs 
without either medical indication for the drugs without 
examining the patient would constitute unprofessional con- 
duct, should much eliminate one source these drugs 
which would eventually get into the hands juveniles. 


member the Liaison Committee the Department 
Social Welfare, have been impressed with the integrity 
and ability these people. the other hand, perfect 
example the foot-in-the-door technique, with the program 
being expanded care the totally disabled and, presum- 
ably, will expanded further. This may meeting 
unmet need, and may not, since one times impressed 
with the tremendous expense involved handling all this, 
and feeling that these people were not dying the streets 


before October 1957. It’s not popular, guess, kick Santa 
Claus. 


continue impressed with the state officers and mem- 
bers the Council, that while few are glued the 
chair, most seem dedicated the philosophy attempting 
what best for all physicians and not just presenting 
preconceived point view. 

Respectfully submitted, 


Quinn, Councilor, 
Third District, Office No. 


THIRD COUNCILOR DISTRICT—Office No. 
Los Angeles County 


the President and the House Delegates: 


councilor from the Third Councilor District, Office 
No. have served faithfully attending all meetings 
the Council the California Medical Association. have 
participated the chairman the Welfare Commission 
with supervisory duties over the chairmen the committees 
under this commission. addition, have been the chair- 
man the Medical Review and Advisory Board. have 
held meetings regularly. There has been liaison meeting 
with similar committee the California Hospital Associa- 
tion. have been member the Insurance Committee and 
have aided the development major medical insur- 
ance program, which has been offered the counties that 
desire it. 


Furthermore, have served hoc committee 
the Council which was created develop the meeting 
the Presidents and Secretaries the California Medical 
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Association. Finally, also member the Committee 
Committees and have served faithfully its various 
meetings. 

Respectfully submitted, 


Councilor, 
Third District, Office No. 


THIRD COUNCILOR DISTRICT—Office No. 
Los Angeles County 


the President and the House Delegates: 


The Third Councilor District covers all Los Angeles 
County with its 7,500 members and the district represented 
six councilors, with each holding “office.” The County 
Medical Association divided into district branches 
varying size from 700 members, and actually each 
district branch can compared with the county medical 
associations elsewhere the state. During the year this 
councilor from District No. visited many these district 
branches. 


The chief item interest which occupied the time 
the officers and members through the year revolved around 
the question establishing Foundation for Medical Care. 
This was known the Los Angeles Medical Plan and popu- 
larly labeled LAMP. After considerable study the various 
districts and communication through the County Medical 
Association journal the proposal was rejected open 
meeting the membership. The chief objection centered 
around fixed fee schedule and the formation founda- 
tion board trustees with rather autocratic power which 
appeared have too much influence the private practi- 
tioner with his private patient. The need for the establish- 
ment foundation for medical care the Third Councilor 
District did not seem too urgent other than along philo- 
sophical lines. Along with the LAMP proposal another com- 
panion document entitled “Criteria for Prepaid Medical 
Care” which had been adopted matter policy without 
consulting the membership, was rescinded. This document 
placed unnecessary burden the Insurance Study Com- 
mittee, which found itself with overwhelming number 
complaints adjudicate from insurance companies against 
doctor members. This “Criteria” appeared give the insur- 
ance industry the right interfere between the doctor and 
his patient, and another part the same document could 
interpreted that the County Medical Association was in- 
jecting itself between the patient and the insurance company. 
Both the LAMP proposal and the Criteria were organized 
after tremendous effort several committees, whose mem- 
bers are complimented their diligent hard work. 
However, the proposals seemed create more confusion, in- 
terference and problems than were necessary. 


The principles insurance involved the above, centered 
around service type contracts and insurance the indemnity 
principle. “Salesmanship” favor service type contracts 
and favor indemnity seemed heavy. Classically, 
each individual practitioner feels should care for each 
individual patient separately without the interference 
third party. Whether such care can accomplished 
adopting widespread acceptance service-type contract 
with set fees, insurance the indemnity principle, 
neither, may require answer. 


This councilor feels that the current discussion involv- 
ing the new Federal Employees Health Insurance law the 
individual members California Medical Association must 
allowed decide matters concerning fee schedules, 
and that these should not negotiated upon and decided 
the Council. Also, salesmanship promote service type 
contract for the beneficiaries under this law with the exclu- 
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sion insurance private carriers using the indemnity 
principle could unwise. This councilor also feels, that 
every member the Association must help make this deci- 
sion because the profession must united whether they 
shall have fee schedules and principles practice decided 
for them under the service type contract whether they 
insist continuation private practitioners who will want 
use the indemnity principle prepaid insurance. 


Respectfully submitted, 


O’Connor, Councilor, 
Third District, Office No. 


FOURTH COUNCILOR DISTRICT 


San Luis Obispo, Santa Barbara and Ventura Counties 


the President and the House Delegates: 


was with sense deep humility and feeling great 
honor and responsibility that accepted February, 1959 
the nomination the physicians this tri-county area 
serve their councilor succeed the very able Dr. Robert 
Pearman. 

One first actions was resign the chairmanship 
the Community Health Committee (dealing with 
for local county society avoid possible prejudice and 
conflicts with the actions and policies the other two 
county societies represent. 

have received very warm welcome from all the soci- 
eties this Fourth Councilor District. has been pleas- 
ure their guest speaker during the year and attend 
their business meetings. belief that all three societies 
are well organized, well informed current problems, have 
very capable officers and the proper active committees. 

belief that lack adequate communications 
one the areas greatest weakness organized medicine. 
For that reason have faithfully made complete written 
report the president each county society district 
concerning the monthly Council meetings the California 
Medical Association. These reports have been long and de- 
tailed, but the expressions appreciation from the compo- 
nent societies this district have made feel that the 
effort was valuable and gratefully received. 

Perhaps fortunate, and certainly opportune, have spe- 
cial interest insurance and prepaid medical care. at- 
tended the Regional A.M.A. Conference Portland this 
subject August. also served the committee for Pre- 
paid Medical Care for the American Association Medical 
Clinics. was honored attend and appointed write 
the committee’s report for Prepaid Medical Care the na- 
tional convention this association held Chicago this 
past October. 

Although this Fourth Councilor District has definitely not 
been under the severe pressure from third party influence 
comparable the more heavily industrialized areas, our 
societies are prepared committee work meet this prob- 
lem when may occur, One the milestones this dis- 
trict was the action the Ventura County Medical Society. 
This society October 1959 entered into the first nego- 
tiated contract this district with major labor union welfare 
representatives for plan provide prepaid medical care 
for union members. The plan provides for conversion unit 
the California Relative Value Survey for all medical 
and surgical services and 5.75 for x-ray services. The fact 
that union representatives were delighted with the negotia- 
tion and that 100 per cent the eligible membership the 
Ventura County Medical Society voted for the plan appears 
most commendable for all concerned. 

glad report that this councilor has also received 
very warm welcome from the president, general officers, 
heads commissions and committees and other councilors 


the California Medical Association. The fact that the May 
meeting the Council the California Medical Association 
was held Santa Barbara, the first time C.M.A. history, 
was deeply appreciated. 

council work have advocated county medical soci- 
ety autonomy, the best possible communication between 
commissions, committees, general officers and councilors 
with the C.M.A. membership large. will continue 
insist that the formal expressions the assembled members 
the House Delegates strictly pursued the Council 
and appropriate committees with the best possible 
efforts. 

must understood that members the Council 
C.M.A. cannot always complete agreement policy 
methods procedure, but intelligent debates these 
earnest representatives most often will ultimately result 
acceptable actions for the best interests the majority 
C.M.A. membership. wish also express herewith per- 
sonal admiration and respect for colleagues. 

conclusion humbled honor, deeply cognizant 
the obligation councilor position, and grateful for the 
expressions gratitude and trust. pledge continued 
best efforts constituents and all members the 
California Medical Association. 


Respectfully submitted, 


Byron Councilor, 
Fourth District 


FIFTH COUNCILOR DISTRICT 


Calaveras, Fresno, Kern, Kings, Madera, Mariposa, Merced, 
San Joaquin, Stanislaus, Tulare and Tuolumne Counties 


the President and the House Delegates: 


The main activity the Fifth District during 1959 has 
been the area the Foundations for Medical Care. Foun- 
dations are now well established Kern County, Fresno 
County, and San Joaquin County with cooperative enter- 
prises involving Tulare County, Kings County, Merced 
County, Madera County, and Stanislaus County. 

Particular credit should given, not only the doctors 
these counties, but also the energetic executive secre- 
taries—Eldon Geisert, Roy Jensen, and Boyd Thompson. 

have attended the called meetings the Council well 
those the Medical Services Commission, Bureau Re- 
search and Planning, and the Liaison Committee the State 
Department Social Welfare. 


Respectfully submitted, 


Councilor, 
Fifth District 


SIXTH COUNCILOR DISTRICT 


San Benito, San Mateo, Santa Clara and Santa Cruz Counties 


the President and the House Delegates: 


The membership the five counties comprising the Sixth 
District has maintained great interest problems com- 
munication within the structure the C.M.A. 

These county societies have had many meetings pertaining 
various aspects the socio-politico-economic questions 
which confront medical practice today. The great challenge 
provide satisfactory methods financing for the ever- 
growing group “Senior Citizens” has stimulated vigorous 
debate all portions the district. 

this report submitted, there much concern over 
the various alternatives for health benefits provided the 
federal employees. Two these counties have approved the 
“C” schedule. The others are, present, discussing the 
merits such approval. 


the late fall the Palo Alto-Stanford Hospital joint 
community effort the City Palo Alto and Stanford Uni- 
versity) was put into operation. The adjacent Stanford 
Medical School, with marked innovations its teaching 
curriculum, enrolled its first students with the fall quarter. 
Communication problems between Santa Clara and San 
Mateo County Societies and the administration the medi- 
cal school continue great interest both faculty 
members and practicing physicians the area. 

The Santa Clara and San Mateo County Societies jointly 
cooperated with the Palo Alto Times the preparation 
special 24-page medical edition. The publication empha- 
sized the tremendous assets present the Mid-Peninsula 
area the fields medical facilities, medical personnel, 
medical research and medical 

very great pleasure announce that the total mem- 
bership the Sixth District now exceeds 1,500 and that the 
district delegation will happily caucus present the 1960 
House Delegates with their choice for councilor fill 
the second office from this district. (Los Angeles County 
please note.) 

Respectfully submitted, 


Burt Davis, Councilor, 
Sixth District 


SEVENTH COUNCILOR DISTRICT 
Offices Nos. and 


San Francisco County 


the President and the House Delegates: 


councilors from the Seventh District, have reported 
alternately (since Dr. Campbell joined the Council March 
Seventh District’s additional councilor) the Council 
meetings the San Francisco Medical Society’s board 
directors. Dr. Sherman served vice-chairman the Coun- 
cil, its Finance Committee, and the Liaison Committee 
the State Social Welfare Board. 

The major change the year the San Francisco medi- 
cal scene was, course, the move Stanford School 
Medicine the Palo Alto campus. 

The society has continued its deep interest the prob- 
lems the chronically ill, and the fall published the first 
list nursing homes surveyed and approved the Chronic 
Committee. The society’s Committee Aging will 
work with the Chronic Committee the many prob- 
lems affecting the city’s high proportion citizens over 65. 

The expert witness panel has functioned effectively, 
another phase the “legal front,” the Legal Liaison Com- 
mittee worked with representatives the local legal profes- 
sion forming Inter-Professional Code for the physicians 
and attorneys San Francisco. 

Medical television has remained the top the society’s 
public activities programs, and was especially gratifying 
have the Nevada Medical Society, after lung surgery 
telecast, write the San Francisco group with offer pub- 
licize and help any future programs. 

study the costs practicing medicine the commu- 
nity was instituted, and promises immense future 
value. 

The society’s young physicians’ program again welcomed, 
advised and assisted young doctors through reception, half- 
day seminar, evening meetings and loans. 

joint cocktail party with the dental society and the re- 
spective auxiliaries carried the project maintaining 
liaison with other professions, and representatives the 
pharmaceutical group met frequently with the Professional 
Liaison Committee. 

Society members responded enthusiastically new life 
insurance program and new supplement the health and 
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accident group insurance. Other “firsts” were: formation 
section aero-space medicine; publication well-docu- 
mented, interesting, and handsomely bound society history; 
series seminars for claims personnel companies that 
write workmen’s compensation. 

The outstanding “first” was the installation, the annual 
“Change Command” dinner, the society’s first woman 
president, Roberta Fenlon. All San Francisco medicine 
sure that the society’s progress, her small but capable 
hands, will tremendous. 


Respectfully submitted, 


SHERMAN, Councilor, 
Seventh District, Office No. 


Councilor, 
Seventh District, Office No. 


EIGHTH COUNCILOR DISTRICT 


Alameda and Contra Costa Counties 
the President and the House Delegates: 


The year 1959 was one great activity and greater recog- 
nition for the Alameda-Contra Costa Medical Association, 
with emphasis upon new life insurance program for the 
membership, new contract for the Blood Bank, and the 
continued success the Disaster, Adoption, Child Welfare, 
and Distribution Medical Care committees, 

The Doctors’ Insurance Committee, with the assistance 
association-retained consultant, investigated numerous 
group life insurance programs, and after careful study initi- 
ated plan for basic life insurance for all enrolling mem- 
bers, without evidence insurability, including broad 
accidental death benefits, life insurance dependents, 
and supplemental life insurance program, for minimal 
premium. 

The Alameda-Contra Costa Medical Association Blood 
Bank recently completed negotiations with Alameda County 
supply all its institutions with blood and blood products. 
expected that this move will result more economic 
and efficient distribution than the past. During the past 
months, the Poison Information Center, operating within 
the framework the Blood Bank, received 2,773 inquiries 
from physicians seeking information regarding toxicity 
ingested material—more than twice many calls 1958. 

The first Medical Disaster Planning Symposium the 
Bay Area County Medical Societies, sponsored jointly 
the Disaster Committee the Alameda-Contra Costa Medi- 
cal Association and the Committee Civil Defense the 
California Medical Association, was held the Hotel Clare- 
mont Berkeley. Sixty-two representatives from fifteen 
Northern California counties attended the symposium, which 
was briefing session relating the problems concerning 
the integration medical personnel and resources that 
would needed event strategic evacuation resulting 
from threat total war. National recognition was made 
past accomplishments the Alameda-Contra Costa Medical 
Association Disaster Committee the selection its former 
chairman, Dr. Wayne Chesbro, serve the Council 
National Defense the American Medical Association. Ad- 
ditionally, Dr. Paul Slattery, committee vice-chairman, ad- 
dressed the American Association’s Annual County 
Medical Societies Civil Defense Conference Chicago 
November describing the history the Alameda-Contra 
Costa Medical Association’s approach the disaster 
problem. 

Favorable comment was received from number medi- 
cal societies series articles prepared the Adoption 
Committee and published the Alameda-Contra Costa As- 
sociation Bulletin. These have included review modern 
adoption concepts, the importance physician advice, the 
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agency vs. independent placement, and the legal aspects 
adoption. The committee preparing further articles the 
subject, and anticipated that reprints the entire series 
will bound booklet form. 

Reports the child injury study the Child Welfare 
Committee, part their continuing campaign lessen 
childhood accidents, have been printed 
IcINE and the Journal the American Medical Association. 
The committee also met with school health personnel, and 
was well represented the California Medical Association- 
sponsored Conference Physicians and Schools Berkeley. 

Again this year, the Distribution Medical Care Com- 
mittees, responsible for review fee complaints and ques- 
tioned insurance claims, found the bulk their work 
reviewing insurance claims. The number patient fee com- 
plaints dropped substantially, and the number Blue 
Cross claims referred for review increased. 263 cases re- 
viewed the three committees, only came from indi- 
vidual patients, the balance being referred Blue Cross, 
California Physicians’ Service, union welfare plans and other 
insurance 

The Emergency Committee again sponsored training 
program for ambulance stewards, drivers, and police and 
fire department personnel. Seventy-seven certificates were 
awarded the completion the course. 

Two additional association-sponsored medical scholarships 
were awarded this year $500 each, one medical stu- 
dent the University California, and one medical 
student Stanford. 

The Alameda-Contra Costa Medical Association lost its 
assistant executive secretary, Mr. William Dochterman, who 
left this association become executive secretary the Sac- 
ramento Medical Society. was replaced Mr. Jeffrey 
Blankfort. 

According the Credentials Committee, the membership 
reached 1,711 October 31, 1959. 


Respectfully submitted, 


Councilor, 
Eighth District 


NINTH COUNCILOR DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Solano 
and Sonoma Counties 


the President and the House Delegates: 


This district has had repeatedly before various county 
levels the philosophy attitude and action concerning 
fee schedules, relative value lists and various methods 
providing insurability against the cost medical care. 
some counties where labor has been particularly active, the 
direct challenge medicine has been considerable, such 
Sonoma County. other counties, this has not gained 
that degree pressure and particular incentive for spe- 
cial organization these programs has existed. 


The Ninth District was represented before the Interim 
Committee the House Delegates concerning the coun- 
cilor This district general does not want have 
itself divided transverse-wise into north and half section 
connected district over the valley. However, this 
district would look with favor upon any possibility having 
two councilors from this area, not only for representation 
purposes but because the great distances involved physi- 
cally between the counties. 

the company President-Elect Paul Foster, this coun- 
cilor has now almost completed the regular meetings with 
the various component county societies. the Mendocino- 
Lake meeting, which was the first one, the Auxiliary was 
present and the discussion following Doctor Foster’s presen- 
tation was lively and his message was well received. 


the Humboldt-Del Norte County Society meeting, 
which the Auxiliary did not attend, the general problems 
organized medicine were presented and invitations for dis- 
cussion from the floor were made. Exploration the prob- 
lems the formation foundations, discussions regarding 
fee schedules and also plans contact and meet with Mr. 
Clem Miller, the representative from this district, were 
made. Dr. Kenneth Mooslin, the editor the Humboldt 
County Bulletin, was particularly interested these topics 
and was looking forward participating the meeting 
county officers held October. 

the Sonoma County meeting later, Doctor Foster met 
noon with the Woman’s Auxiliary and customary 
and his party were very pleasantly escorted the Auxiliary 
while awaiting the later evening meeting with the men the 
society. Dr. Lucius Button had reception his home prior 
the evening meeting order have opportunity for 
Doctor Foster meet and speak directly with many the 
members the society and particularly its various officers 
and committee men. That evening the full county society met 
and, after their nominations the business meeting, heard 
Doctor Foster’s address and asked questions Re- 
current questions concerned labor and medicine, fee sched- 
ules, doctors’ independence, physician-patient relationships, 
etc. 

Napa County the meeting was very well organized and 
the questions the point and informed. Doctor Foster made 
his basic address followed prolonged question period 
where the theme was basically upon the independence 
physicians, the desire work private contractors, cer- 
tain degree stress the trends that are leading into fee 
schedules, and several observations the effect that the Cali- 
fornia Medical Association, although perhaps intending 
remain close its membership, too frequently did not invite 
the opinion the membership nor the best help particularly 
formulating public relations. This meeting was very stimu- 
lating and thought provoking. 

the time the submission this report the meetings 
the Solano County Medical Society and the Marin County 
Medical Society have not yet occurred. The Marin County 
Medical Society during this year has expressed interest 
forming some type foundation unit. Committees 
that society meet regularly with local union secretary and 
the board directors the society has instructed com- 
mittee move ahead with program for establishing 
foundation. 

All all, has been good year for this district, the 
Ninth, and one which the doctors seem steadily 
becoming more aware the various facets medicine’s 
relationship society and the trends that are molding and 
will change our profession. Your councilor believes that the 
total actions the membership are rational, are occurring 
most democratic way and will lead very important 
fundamental changes medicine which medicine partici- 
pates can guided into worthwhile avenues. 


Respectfully submitted, 


Warren Bostick, Councilor, 
Ninth District 


TENTH COUNCILOR DISTRICT 


Alpine, Amador, Butte, Colusa, Dorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Siskiyou, 
Sutter, Tehama, Trinity, Yolo and Yuba Counties 


the President and the House Delegates: 


The medical affairs the Tenth Councilor District the 
California Medical Association remain well order. 


The councilor has made visits nearly all the compo- 
nent county societies. has found the membership each 


society well informed, interested, and active California 
Medical Association programs. Most the members and 
most the societies are earnestly looking the California 
Medical Association provide leadership the very diffi- 
cult social and economic trends the time, particularly 
with regard federal intervention into the medical care 
the aging population. They seem, however, disturbed 
the relative lack leadership, and the lack positive 
and dynamic program which they can subscribe. 

During the year several incidents have developed where 
smaller county societies the district have felt themselves 
unable discipline individual members who have violated 
principles medical ethics good public relations. 
These situations are now slowly coming solution the 
doctors each these societies come recognize their 
responsibility supporting the pledge the medical pro- 
fession that would discipline itself through its own organi- 
zations. 

The councilor from the district has attended and been 
active all council meetings. has attended the annual 
convention and the House Delegates meeting the Amer- 
ican Medical Association Atlantic City. anticipated 
that the delegation and caucus from the Tenth Councilor 
District will continue very active the study and 
recommendation positive programs the House Dele- 
gates its February, 1960 session Los Angeles. Each 
the delegates has come feel that essential func- 
tioning part the legislative and executive activities the 
California Medical Association and that has role 
importance the future development the practice 
medicine California. 


Respectfully submitted, 


Councilor, 
Tenth District 


REPORT CALIFORNIA SERVICE 


the President and the House Delegates: 

This year, California Physicians’ Service beginning its 
year operation. Experience which have gained 
the first years proving real value solving 
some the new problems with which are now con- 
fronted. our Board Trustees faces new challenges, 
keep mind this principal objective which stated the 
foreword the C.P.S. By-Laws. 

“C.P.S. designed provide Californians with 
prepaid membership plan which will help them meet 
the major expenses medical, surgical and hospital 
care. Further, designed accomplish this aim 
while adhering the principles necessary preserve 
the standards medical service and maintain proper 
physician-patient relationships.” 


the eight months which have passed since last re- 
port the House Delegates, C.P.S. has taken important 
action number programs which affect the welfare 
both the public and the medical profession. All actions were 
taken either the request with the cooperation 
various bodies organized medicine California. 


Plan 65. 


Immediately following the annual meeting C.M.A. 
February 1959, undertook offer the plan which was 
unanimously approved the House Delegates. Necessary 
reserves were established for the new plan, contract was 
drafted and dues were set the basis the reduced fees 
which were unanimously voted the House Delegates. 
While new operating procedures were being developed for 
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handling the program, necessary promotion plans and litera- 
ture were designed. 

Aim the Board was enroll limited, but representa- 
tive, group trial. Enrollment Plan was set for 
the month June. Newspapers throughout the State carried 
articles announcement day and advertising was run 
daily papers. 

satisfactory number persons enrolled enable C.P.S. 
gain experience. believed that more would have en- 
rolled hospitalization could have been provided, but C.P.S. 
could not offer those benefits reduced cost. Also, many 
persons and over had signed for one three insurance 
plans which already had been offered. those enrolled, the 
median age was and per cent were years older. 
More men than women signed up. Since there six-month 
waiting period for pre-existing illnesses for which the patient 
had received treatment during the six months before July 
1959, still too early determine experience with the 
plan. Even so, felt that public and legislative reaction 
has been favorable and that this experimental program will 
prove great value the years ahead. 


Riverside Plan, 


Last June, the request the Riverside County Medical 
Society, offered new full-service contract regardless 
family income. this plan, C.P.S. pays fees billed 
the physician long they represent the usual and cus- 
tomary fee which the doctor paid his regular private 
patients. society review committee (composed the execu- 
tive committee) makes the sole determination concerning 
any questioned fees. 

The first group signed under this new contract was the 
Food Machinery Corporation with 500 employees. Other 
smaller groups have been signed the past few months 
this new approach being carefully studied determine 
its ultimate effectiveness and financial stability. 


“C” Schedule 


mid-February, C.P.S., with the approval the Los An- 
geles County Medical Association and Orange County Med- 
ical Society, began promotion the “C” Schedule con- 
junction with $7,200 income. This was advertised the 
“fp” plan, and new prospective groups were advised “see 
their insurance broker.” (C.P.S. Board Trustees author- 
ized the payment commission brokers groups ten 
more members January, 1959.) 

The combination the new $7,200 plan benefits and 
availability the plan through brokers has proven 
most successful Los Angeles and Orange counties. 

During the summer months, similar promotions have been 
carried Sacramento, Alameda-Contra Costa and Mon- 
terey counties the request approval each society. 


Brokers Sell Individual Plan. 


Following the success achieved paying commissions 
brokers for sales C.P.S. contracts new groups, the 
Board Trustees has authorized similar arrangement 
apply the sales new individual plan which being 
developed for this purpose. being offered first through 
those brokers who are already selling C.P.S. contracts 
groups, and those who past years have expressed in- 
terest recommending the C.P.S. Individual Family Plan 
their clients. The need make personal contract and 
contract with each broker will necessarily limit the number 
brokers who will sell the contract initially. The list will 
expanded required. 


Foundation Plans. 


Ever since 1954, C.P.S. has been working with San Joa- 
quin County Foundation bidding groups which have 
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chosen have Foundation Plan. Coincident with the estab- 
lishment Foundations Fresno and Kern counties, C.P.S. 
has been active offering its full line contracts applied 
fee schedules which are based upon the C.M.A. Relative 
Value Study. addition, has worked jointly with these 
Foundations the processing claims. 


Federal Employees Health Plan. 


late September, President Eisenhower signed Senate 
Bill 2162 which provides for health plan for federal em- 
ployees with contributions toward the cost paid the 
Government. 

There are approximately 230,000 federal employees 
California (nearly half whom not now have any plan 
all). has 13,000 such employees covered now. The 
bill called for each employee able select from: 

Two National Blue Cross-Blue Shield Plans, one with 

high level benefits and one with low level. 

Two National Indemnity programs, one with high level 

benefits, and one with low level. 

Existing Association (Union) Plan. 

Closed Panel Plan (to negotiated local 

Blue Cross and Blue Shield are already work jointly 
ensure that when the time comes for individual selection 
plan each federal employee next May, the special 
advantages the Blue Cross-Blue Shield service plans will 
well known. 


Two-Unit Deductible Contract. 


The Board considering carrying out experiment 
one county determine the success two-unit deductible 
outpatient medical contract. 


Diagnostic Hospital Admissions. 


the request the Board Trustees, the staff 
making statistical study diagnostic admissions the 
hospital. The purpose determine costs and the effect 
co-insurance hospital benefits. This information can also 
used studying the extension outpatient diagnostic 
benefits means cutting down unnecessary hospital 
utilization. 


Tray Fees Doctors’ Offices. 


line with Resolution No. passed the C.M.A. House 
Delegates meeting last February, the Board Trustees 
has authorized payment tray fee when suturing per- 
formed doctors’ offices follows: 

(a) One unit will paid Fee Schedule for pro- 
cedures where suturing involved. 

(b) Under Fee Schedules and payment for the same 
procedures will equivalent one office visit. 


New Board Trustees Member. 


the July meeting the Board Trustees, Mr. Arthur 
Dahl Carmel, Investment Counselor, was elected fill 
the vacancy created the resignation Mr. Guy Wads- 
worth, Jr. 


California Physicians’ Insurance Corporation. 


This corporation, wholly owned subsidiary has 
continued show healthy progress since the last meeting 
the House Delegates. Both membership and monthly 
income have nearly tripled since last February the base 
plan policies. addition this, 20,000 employees are now 
covered seven major medical policies. Total monthly 
premium income for all policies nearly $100,000. 

Principal future growth appears providing major 
medical over base plans. also expected that there 
will greater activity providing indemnity-type hospital 


benefits which will substituted for full service some 
C.P.S. contracts. 


Reduction Administrative Costs. 


Since February, job evaluation resulted 
reassignment staff duties, which has brought about savings 
that will amount some $400,000 year. Study continu- 
ing further use automation and centralization with the 
aim further reducing operating costs. 

The foregoing progress report should indicate rather 
clearly that California Physicians’ Service alert present 
trends and actively engaged constructive steps which 
will meet the needs both its subscribing members and the 
medical profession. 


Respectfully submitted, 


Arto Morrison, Chairman 
Board Trustees 


REPORTS COMMISSIONS 
CANCER COMMISSION 


the President and the House Delegates: 


This report covers the activities the Cancer Commission 
for the year 1958-59, 

There have been two meetings the Commission and 
two meetings the Executive Committee during this report 


period. Activities may summarized the following cate- 
gories: 


Cancer Quackery. the past, the Commission has 
concerned itself with the problem cancer quackery. 
June 1959 Governor Edmund Brown signed into law Sen- 
ate Bill No. 194, commonly referred the “Cancer Quack 
Bill.” California the first state have specific legislation 
deal with the cancer quack problem. The American Med- 
ical Association, its meeting June, cognizant this, 
adopted resolution complimenting the State Legislature 
and the Governor and urging other states likewise 
cancer quack problem existed their states. 

this writing the Governor has not appointed the mem- 
bers the Cancer Advisory Council, but anticipated 
that several members the Cancer Commission will in- 
cluded. any event, the Cancer Commission will render full 
cooperation the State Department Public Health 
administering the provisions the act. 

take this opportunity express our sincere apprecia- 
tion Doctor Dan Kilroy, Mr. Ben Read and Mr. Gene 
Salisbury for the part they played bringing this legisla- 
tion successful conclusion. would also like ex- 
press our appreciation the American Cancer Society, 
California Division, for the assistance that gave this 
endeavor. And last but far from least, our thanks and appre- 
ciation the California Osteopathic Association. 

During the past year the brochure entitled “Unproved 
Cancer Treatment Methods” has been revised and reprinted 
and distributed all members the California Medical As- 
sociation. Copies this brochure are available the office 
the Medical Director. 

The commission continues cooperate with the Bureau 
Food and Drug Inspections the California State Public 
Health Department their effort curb cancer quackery. 

The medical director met with the Cancer Commission 
the Nevada State Medical Society assist them prepar- 
ing anti-cancer quack legislation which they hope intro- 
duce the next session their State legislature. Except for 
minor details, the legislation will identical with that cur- 
rently effect here California. 


Several other states have corresponded with the Cancer 
Commission concerning this matter, and appears that sev- 
eral states are considering seriously the introduction simi- 
lar legislation within the near future. 

Consultative Tumor Boards. Official action the com- 
mission resulted granting full approval fifty-two tumor 
boards and provisional approval sixteen. few new tumor 
boards were activated during the year and will soon con- 
sidered the Cancer Commission for approval. 

interest note that forty-five the approved 
tumor boards received financial assistance from the Califor- 
nia Division the American Cancer Society total 
amount over $79,000 during the fiscal year 1958-59. 

The Minimum Standards for Consultative Tumor Boards 
have been revised and are now the printer. They will 
distributed the appropriate individuals within the near 
future. 

Cancer Conferences. Twelve cancer conferences were 
conducted during the year for county medical societies, 
which represents decrease from last year. 

hoped that our activity this field can increased 
during the coming year instituting program involve 
the various chapters the California Academy General 
Practice. Invitations have gone out the chapters inviting 
them avail themselves our program. 

The caliber the meetings conducted remains high and 
the speakers who contribute their time and effort this 
project deserve our sincere 

Tumor Tissue Registry and Pathology Slide Confer- 
ences. The registry continues very active under the 
guidance Frank Dutra, M.D., Castro Valley chair- 
man, and Weldon Bullock, M.D., Los Angeles registrar. 

the past, two tissue slide conferences were held— 
one, pre-convention conference and one, midyear 
conference. Both conferences were well attended and both 
maintained their high caliber scientific presentations. 

The senior study groups continue active and hold 
monthly meetings review the material submitted the 
registry. The junior study groups are also active and con- 
tribute significantly the activities the Tumor Tissue 
Registry. 

The California Medical Association can feel justly proud 
the Tumor Tissue Registry for its major contribution 
the problem cancer control California. 

Annual Pre-Convention Radiology Conference. The con- 
ference this year will conducted under the chairmanship 
Doctor Merrell Sisson San Francisco. the past, 
both therapeutic and diagnostic problems will discussed 
and worthwhile program anticipated. 

Central Tumor Registry, California Department Pub- 
lic Health. The Advisory Committee the Central Tumor 
Registry continues active. During the year study has 
been completed verify the data the registry the 
diagnosis carcinoma the breast. This study pub- 
lished one the national journals early The 
Cancer Commission feels that this most significant study 
and wishes commend the staff the Central Tumor Reg- 
istry for making possible. 

the present time there are thirty-seven voluntarily par- 
ticipating hospitals the California Tumor Registry. 
estimated that this represents about per cent the total 
cancer hospital admission the state. Expansion this pro- 
gram include other hospitals not possible this time 
because the lack necessary funds. Additional state funds 
are desirable make possible for more California hospi- 
tals participate the worthwhile project. The marked 
progress, for example, that has been made follow-up since 
1950 from per cent per cent worthy note. 

American Cancer Society, California Division. The Can- 


cer Commission through its medical director continues 
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active directing the medical and scientific programs 
the California Division and rendering consultation the 
division matters pertaining the medical profession. 
Nine members from the Cancer Commission and its Advis- 
ory Committee are serving the board directors the 
California Division. The remaining twenty-one doctors 
medicine the Society’s Board are members the Cali- 
fornia Medical Association, but have official status with 
the Cancer Commission. This contrast the situation 
1945-46 which time the California Division was organ- 
ized under leadership the California Medical Association 
through its Cancer Commission, and which time the nine 
members the Cancer Commission constituted all profes- 
sional directors total directorate fifteen members. 
Increase size the society’s board incident expansion 
the intervening years has resulted dilution the role 
the Cancer Commission, although equal balance has 
been maintained between doctors and medicine and lay indi- 
viduals. Subsequently, will recommended that the Ad- 
visory Committee the Cancer Commission, appointed an- 
nually, increased from nine sixteen order provide 
places for and identify with the commission certain pro- 
fessional directors the society’s board. This will done 
selective basis manner best serve the interests 
the C.M.A. and reverse the trend toward dilution 
the commission its function provide leadership the 
medical phase the society’s program. 

Several C.M.A. members, not presently members the 
Cancer Commission its Advisory Committee, hold impor- 
tant positions various standing committees the Cali- 
fornia Division, thus enhancing medical guidance the 
activities the division. date, this has been generally 
satisfactory although these members have not had direct par- 
ticipation meetings and policy discussions the Com- 
mission. 

Negotiations are currently under way with the California 
Division make available additional staff personnel ade- 
quately carry out the increasing programs the Cancer 
Commission and the California Division. joint meeting 
between the Executive Committee the Cancer Commission 
and the officers the California Division has already been 
held and subsequent meeting has been planned for the 
near future.) 

conclusion, the chairman wishes express his appre- 
ciation the other members the Cancer Commission and 
the members the Advisory Committee for their diligent 
efforts and support, without which would impossible 
report substantial progress. 


Respectfully submitted, 


Woop, Chairman 
Cancer Commission 


COMMISSION COMMUNITY HEALTH SERVICES 
the President and the House Delegates: 


This commission has had only one meeting this year. 
met April resolve discrepancies two resolutions 
cytology passed the House Delegates. 

Other activities included addition subcommittee 
traffic safety that met with the Governor’s Traffic Safety 
This committee should made standing com- 
mittee this year’s general meeting. The commission also 
sent representatives the Governor’s Conference Chil- 
dren and Youth Asilomar. This activity will continued 
during 1960 with attendance the White House conference 
Children and Youth. 


Respectfully submitted, 


James Chairman 
Commission Community Health Services 
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Committee Allied Health Agencies 


the President and the House Delegates: 


The Committee Allied Health Agencies has had one 
meeting during the current year. 

The committee received report from Doctor Sidney Ship- 
man concerning the activities the A.M.A. Committee 
Allied Health Agencies. Doctor Shipman informed the com- 
mittee that the would have brochure ready for 
distribution within the next few months, listing all the 
voluntary health agencies and brief description their 
activities. When this brochure ready, will made 
available the county medical societies. 

The matter Health Foundations being organized under 
the leadership United Community Funds and Councils 
America was discussed some detail, and the recom- 
mendation the committee that when county medical 
society asked participate Health Foundation, advice 
this matter obtained from the Committee Allied 
Health Agencies. 

The committee continues work the preparation 
suitable guide for county medical societies assist them 
their relationship with the voluntary health agencies their 
communities. anticipated that this guide will ready 
for distribution within the near future. 

The committee planning series meetings with repre- 
sentatives state voluntary health agencies discuss mu- 
tual problems interest and explore avenues mutual 
assistance the carrying out the official programs the 
agencies. 

During the year the committee has received from the Na- 
tional Information Bureau rather complete cataloging 
national voluntary health agencies including detailed de- 
scription their programs. This information available 
any county medical society having need for such informa- 
tion. 

anticipated that the activities this committee will 
increased during the coming year. 


Respectfully submitted, 


James Chairman 
Committee Allied Health Agencies 
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Committee Blood Banks 


the President and the House Delegates: 


The committee happy report that all banks within the 
California system have complied with the standards adopted 
the Council January, 1958. 

The committee has under consideration the problems 
posed the need state hospitals and institutions for 
blood and the replacement difficulties. 

Respectfully submitted, 


Committee Blood Banks 
? 


Committee Civil Defense and Disaster 


the President and the House Delegates: 


The Committee Civil Defense and Disaster made 
the following physicians: Frank Schade, Los Angeles; 
Justin Stein, Chairman, Los Angeles, and Wayne Ches- 
bro, Berkeley. 

Governor Edmund Brown reappointed all three mem- 
bers the Governor’s Emergency Medical Advisory Com- 
mittee and reappointed Justin Stein chairman this 
committee. This most fortunate because assures leader- 
ship and top level planning the members the organized 
medical profession all state disaster medical planning. 


All three members the California Medical Association 
committee are active local, state, American Medical 
Association, and governmental disaster preparations and 
planning. 

Probably the best test exercise ever held this country 
was carried out June 20, 1958, Alameda and Contra 
Costa counties California the assumption that major 
earthquake had occurred. Some 3,000 persons took active 
part and all twenty-four hospitals located the two-county 
area, well representatives from civil defense and volun- 
teer agencies participated. Within twenty-four hour period 
2,100 persons with simulated injuries had been collected 
dozen collecting and assorting stations, had been given first 
aid, loaded into various types vehicles and delivered 
hospitals where definite medical treatment could carried 
out. Dr. Wayne Chesbro, member the California Medical 
Association committee, deserves much credit for his work 
helping plan this test exercise. 

May 16, 1959, Medical Disaster Planning Symposium 
for the Bay area county medical societies was sponsored 
this committee and the Alameda-Contra Costa Medical Asso- 
ciation Disaster Committee. planned have meetings 
similar this one annually Northern and Southern Cali- 
fornia. This meeting was most successful and informative 
one. 

also planned have resolution submitted the 
House Delegates February 1960 change the name 
this committee the Committee Disaster Medical Care. 
This more appropriate title and conforms the A.M.A. 
designation its committee. 

Stockpiling medical supplies continues this state. 
There will 130 Civil Defense Hospitals (200 beds) stored 
this state November 1959. Twenty this number 
are owned outright the state and the remainder can 
committed use the appropriate federal authority. They 
will great help during any major disaster. 

For the first time, symposium disaster medical care 
will held during the next annual session the California 
Medical Association. hoped make this annual 
affair. 


Much remains done and the members this com- 
mittee are always willing what they can advance 
medical disaster care preparations, 

Respectfully submitted, 


Justin Chairman 
Committee Civil Defense and Disaster 


Committee Community and Rural Health 


the President and the House Delegates: 


Your committee again this year coordinated its efforts with 


the various organizations making the California Council 
Rural Health. 


Members the committee with the assistance Doctor 
Batchelder and Mr. Marvin the C.M.A. staff played 
active part the planning and conduction the annual 
conference Rural Health which was held this year 
Fresno. Although this conference was well planned and or- 
ganized was our feeling, its conclusion, that had not 
succeeded too well carrying out its functions dissemi- 
nating information rural health problems and acting 
medium for the exchange ideas problems. was there- 
fore concluded that the future our efforts this direction 
might more productive spent either county 
regional level with more emphasis the problems which 
properly are within medicine’s realm. 


During the latter part the year the committee has un- 
dertaken study the problems the agricultural workers 


with particular interest the foreign workers “braceros.” 
This vast and important field and will prime im- 
portance your committee the ensuing months, mem- 
ber the committee has been appointed the Governor’s 
Advisory Committee Migrant Workers. have also 
maintained close liaison with the State Department Pub- 
lic Health, the Farm Bureau and other organizations inter- 
ested the health the migrant worker. 


Respectfully submitted, 


Ross Chairman 
Committee Community and Rural Health 


Committee Industrial Health 


the President and the House Delegates: 


The Committee Industrial Health has not held full 
formal meeting subsequent the last report and the last 
annual meeting C.M.A. 

The completed work the Subcommittee for the Stand- 
ardization Joint Measurements Industrial Cases, Dr. 
Packard Thurber, Sr., chairman, still the hands the 
publisher. Further revisions have postponed completion 
this publication, however, probable that this book will 
available early 1960. 

This subcommittee continues believe that its next most 
important function get medical schools teach this 
standard method students and plan pursue this en- 
deavor further after the revised edition available. 

Your chairman attended and participated the meeting 
Chairmen Industrial Health Committees, State Medical 
Associations, Cincinnati, February 16, 1959. This was held 
the day prior the Annual Congress Industrial Health 
(Council Industrial Health, A.M.A.). 

The Third Western Industrial Health Conference was held 
Los Angeles, October and 1959. Several members 
this committee actively participated this conference. 

This committee continues active directly and indi- 
rectly developing and participating various Industrial 
Health Conferences locally, state-wide and nationally. 

Orientation Senior Medical Students with Industrial 
Medical Problems and Summer Vacation Plant Indocrina- 
tion for the summer preceding the medical student’s senior 
year has continued (U.C.L.A.). This committee favors fur- 
therance this endeavor. 


Although study has been completed, nor recommenda- 
tions made, preliminary “spade work” was started devel- 
opment suitable check list indicate more clearly spe- 
cific limitations injured employee his return 
work. all intents and purposes, this was effort the 


Respectfully submitted, 


JEROME SHILLING, Chairman 
Committee Industrial Health 


Committee School Health 


the President and the House Delegates: 


The past year has been particularly active one for the 
School Health Committee. past years, the C.M.A. has 
sponsored Physician-School Conferences which have been 
very successful stimulating educators and physicians 
the development school health programs. This year two 
conferences were sponsored with the cooperation the Cali- 
fornia Administrators’ Associations. addition, the 
committee began its study the health school personnel, 
and also considered the provision medical care students 
the state colleges. 
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The Physicians and Schools Conferences this year were 
organized obtain the maximum participation 
physicians and school administrators, Conferences were held 
Riverside and Berkeley make them more acces- 
sible the participants. The programs were identical and 
chiefly concerned with improving communication between 
the schools and the physicians and the health school per- 
sonnel. addition, the California Chapter the American 
Cancer Society presented the results teenage smoking 
habits revealed survey done Portland, Oregon. 
They also outlined their objectives launching health 
education program the secondary school level 
present the students these grade levels the facts about 
smoking relates cancer. The participants were most 
enthusiastic their comments concerning the conferences 
and the committee’s belief and hope that greater under- 
standing resulted from them. 

the present time the School Health Committee work- 
ing with the California Teachers’ Association the develop- 
ment standards and policies the health school 
This project just getting underway and should 
lead rather exhaustive study the whole subject. 

With the rapid growth the state colleges, the medical 
care the students has come under scrutiny. generally 
agreed that infirmary care direct responsibility the 
school, that the point discussion concerns medical care 
which involves more than just convalescent treatment. 
two state colleges health insurance plan operation 
through the C.P.S. trial basis. Whether this prac- 
tical answer the problem needs further study, and the 
School Health Committee intends remain active and in- 
terested this development. 

The committee chairman, along with Mr, Robert Marvin, 
represented the C.M.A. the National Physicians and 
Schools Conference Highland Park, Illinois. This was 
sponsored the and proved most stimulat- 
ing and informative meeting, discussing some very timely 
school health problems. 

The committee has before several other school health 
matters which are immediate concern and, within the 
limitations time, hopes consider these during the com- 
ing year. 

Respectfully submitted, 


BRANTHAVER, Chairman 
Committee School Health 
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Committee Traffic Safety 


the President and the House Delegates: 


May and the Council the California Medical 
Association appointed Hoc Committee participate 
the 1959 Governor’s Traffic Safety Conference and 
make recommendations regarding the role the C.M.A. 
traffic safety programs. 

The following recommendations are submitted: 


recommended that the request the various 
medical societies provide group doctors that the 
Motor Licensing Bureau can call upon, make recommen- 
dations concerning problem drivers. 


suggested that this group include, wherein possible, 
internist, psychiatrist, neurosurgeon and general 
practitioner. 

recommended that the Traffic Safety Section the 
California Medical Association perpetuated. 

recommended that the groups the various med- 
ical societies polled the end approximately six 
months period time, regarding recommendation for exami- 
nation for driver licensing throughout the state and that 
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these recommendations broken into two groups: (1) com- 
mercial drivers; (2) private drivers. 

recommended that ophthalmologists, internists 
and psychiatrists polled regarding their opinions concern- 
ing driver licensing requirements and when licenses should 
revoked. 

The combined recommendations from the specific inter- 
ested groups, plus the various medical societies should then 
consolidated for final 

believe that the chairman for the traffic 
safety should vary from year year, depending upon the 
principal need for improvement that year, such 
ophthalmologist approve the visual standards psychi- 
atrist whose concern would changing attitudes and 
forth. 

believe the principal orthopedic contributions have 
been made. 

Respectfully submitted, 


Barta, Chairman 
Committee Traffic Safety 


COMMISSION MEDICAL EDUCATION 


the President and the House Delegates: 


The Commission Medical Education has attempted 
correlate the continuing education activities the Associa- 
tion far possible. The reports committees serving 
under the commission are self-explanatory. 


Respectfully submitted, 
Chairman 


Commission Medical Education 


Committee Maternal and Child Care 
the President and the House Delegates: 


The Committee Maternal and Child Care met three 
times during 1959. The report will divided into two 
parts: maternal mortality and infant mortality. 


Maternal Mortality. great deal progress and accom- 
plishment has occurred during the past year. Two changes 
have occurred certain state laws: First, the State Legis- 
lature repealed Section 10200 the California Health and 
Safety code. This law, effect since January 1956, re- 
quired that footprints all newborn infants, and finger- 
prints the mother affixed the reverse side the 
certificate live birth. The repeal this law becomes effec- 
tive September 18, 1959. and after that date neither 
mothers’ nor infants’ prints should made the official 
birth record. However, the same certificate live birth form 
will continue use until further notice from the state. 

Second, Assembly Bill No. 595 passed the State Assembly 
and Senate and was signed the Governor. 

Since inception the maternal mortality investigations 
August 1959, total 310 maternal death certificates 
have been received and 194 these case studies completed. 
The remainder are the process study and statistical 
analysis. 

Arrangements have been made for exhibit the an- 
nual session. All members are invited view it. Plans have 
also been made for symposium maternal mortality. This 
will joint meeting the sections general practice, 
pediatrics, public health and obstetrics and gynecology. 
this meeting, Dr. Theodore Montgomery the State Depart- 
ment Public Health will explain the entire program 
maternal and infant mortality studies. Following this 
selected panel will discuss two maternal deaths demon- 
strate the workings routine maternal mortality inves- 
tigation. 


During the year final questionnaire sheet was selected; 
also suitable coding sheets for the purpose statistical 
analysis. Refinements the method operation have been 
made. The program has been working very smoothly and 
progressing very satisfactorily. attempt will made 
secure complete set pathological slides every ma- 
ternal death these are available and these slides will 
stored for any future studies. Plans for the proper storage 
maternal mortality case reports and for slides are being 
studied. very apparent that there will future need 
for exchange information between various state maternal 
mortality study programs. 

Plans are also being made through publicity and edi- 
torial committee properly disseminate information and the 
results the findings this committee. Such studies and 
case reports are great value teaching cases. 


Infant Mortality. The State Committee Perinatal Mor- 
tality has been changed Subcommittee Infant Mor- 
tality. Infants are defined one year age. Dr. 
Robert Chinnock Los Angeles heads this subcommittee. 
This committee continuing attempt interest physi- 
cians the problem perinatal mortality. All county in- 
fant mortality chairmen will invited luncheon 
held during the annual session. Dr. Chinnock will explain 
the anticipated program this group. apparent that 
the best way proceed the study infant deaths 
through properly functioning local hospital committee. 
only this hospital level and with the aid good records 
and complete autopsy reports that any intelligent progress 
can made. 

further stimulate interest this program, panel dis- 
cussion perinatal mortality will also held Wednes- 
day, February 24. This panel will discuss two infant deaths 
and will demonstrate the workings typical hospital com- 
mittee infant mortality. 


Now that Assembly Bill No. 595 has been passed, 
anticipated that some special problem relative infant mor- 
tality will studied during the next year. The subject 
hemolytic disease the newborn and the rising death rate 
negro babies have been suggested topics. Such study 
will further discussed after approval the Council 
the C.M.A. and upon provision suitable funds. 


The committee has also been correspondence with the 
Committee Maternal and Child Care the American 
Medical Association. anticipated that regional con- 
ference perinatal mortality sponsored the A.M.A. will 
held California 1960 further stimulate interest 
this program. 

Respectfully submitted, 
James Ravenscrort, Chairman 
Committee Maternal and Child Care 


Committee Postgraduate Activities 


the President and the House Delegates: 


During the past year your Committee Postgraduate Ac- 
tivities has continued the program underway since 1950. 
Dr. Edward Rosenow, Jr., resigned chairman August 
and the undersigned was named interim chairman the 
Council its August 1959 meeting. Other members are 
Paul Foster Los Angeles, Allen Hinman San 
Francisco, Herbert Jenkins Sacramento, Chester 
Moore Salinas, and ex-officio members for the medical 
schools follows: Seymour Farber, University Cali- 
fornia; Lowell Rantz, Stanford University; Phil 
Manning, University Southern California; Thomas 
Sternberg, University California Los Angeles; and 
Norwood, College Medical Evangelists. 


The advisory group district representatives follows: 
Cain, Anaheim; Horace Coshow, Carpinteria; Pat- 
rick Allanson, Ukiah; Max Dunievitz, Auburn; Charles 
Cutler, Sacramento; Robert Quinn, Santa Rosa; 
Campbell Covington, Selma; and Edwin Tucker, 
Monterey, continue assist. Due the resignation Dr. 
Charles Cutler, August 15, 1959, Dr. Robert Quillinan, 
Sacramento, was appointed September, 1959. These physi- 
cians have assisted the Postgraduate Activities Committee 
greatly stimulating interest their areas and bringing 
our attention special problems and needs. 


Regional Postgraduate Institutes: The committee has con- 
ducted five two-day Postgraduate Regional Institutes five 
regions the state, each comprising several county medical 
societies follows: Southern Counties Disneyland Hotel; 
North Coast Counties Hoberg’s Resort; San Joaquin 
Valley Counties Fresno; West Coast Counties Carmel; 
Sacramento Valley Counties Sacramento. The academic 
program each Institute planned one the five med- 
ical schools the state after consultations with the local 
regional committee representing the various county medical 
These Institutes offer continuing interchange 
professional experience between medical schools 
ticing physicians, companionship and fellowship between 
colleagues, combination professional advancement and 
personal relaxation. There were some complaints regarding 
the new $25.00 fee for Institutes. was felt that decrease 
Institute enrollment might due this factor. The fee 
will lowered $15.00 per Institute 1960. 


The committee especially indebted the five medical 
school postgraduate directors and their fine faculties for the 
excellent programs they have furnished and regional 
chairmen: Edmund Cain, Anaheim; Zieber, Santa 
Rosa; Owen Steinbach, Fresno; Chester Moore, Sa- 
linas; and Robert Quillinan, Sacramento, for their un- 
stinting efforts handling all details ensuring the success 
these conferences. The presidents and committees the 
Woman’s Auxiliaries have assisted greatly with registration 
and entertainment wives during the programs. 


Circuit Courses, consisting lectures and conferences, 
and afternoon clinics some cases, four fall and four 
spring, were given the northern part the state Eu- 
reka, Ukiah, Napa, Dunsmuir, Chico, Marysville and Auburn, 
faculty groups from the University California and 
Stanford University Schools Medicine. The fee was $30.00 
for the series eight, $20.00 for the spring series four. 
are grateful Farber University California 
and Dr. Rantz Stanford University and their faculty mem- 
bers who arranged and presented the Local chair- 
men for Circuit Courses are thanked for their con- 
tinued cooperation. Several resident physicians accompanied 
instructors from the two schools the circuit tours, this 
project supported financially the public relations 
department. 


Circuit Courses were given for the third time for West 
Coast Counties Santa Maria and Ojai. The program “The 
Use and Abuse Clinical Laboratory Tests Patient Diag- 
nosis and Treatment” was put each town consecutive 
days faculty team four from College Medical 
Evangelists. 


Annual Session Postgraduate Courses: the request 
the Committee Scientific Work, the Committee Post- 
graduate Activities, with the cooperation University 
California and Stanford University medical schools, again 
organized postgraduate courses part the scientific 
program the California Medical Association annual ses- 
sion San Francisco, February, Five courses were 
offered with enrollment 270 physicians. 
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During the 1958-59 season the California Medical Associa- 
tion-medical schools jointly sponsored postgraduate courses 
had total enrollment 1,071 physicians. Faculty from the 
five medical schools participating numbered 138 and county 


society participants (on program planning committees) 
was 140. 


Motion Picture Program: Under the direction Dr. Paul 
Foster, chairman the motion picture division, seven 
film symposia (approximately hours each) and three 
general evening programs (approximately hours each) 
were given during the annual session with total attendance 
estimated 1,000 1,100. Attendance the Symposia 
ranged from 250. There were films shown the 
programs with physicians these were authors 
films) participating moderators panel members 
the film symposia, approximately half from the five medical 
schools and half practicing physicians from C.M.A. member- 
ship. 

Medical Dates Bulletin, ever-growing listing all post- 
graduate courses and medical meetings the state has been 
published this committee for the past six years. The 
format was changed from multilith printing 
designed for bulletin board use January, 1959 and mailed 
bi-monthly the organizational and hospital listing, ap- 
proximately 2,000, thereafter. grant $6,000 was received 
from Wyeth March making possible add mailing 
twice year, March and September, 1959, all physi- 
cians the state. Medical Dates Bulletin also published 
monthly issues each year. 

During the year the Committee Postgraduate Activities 
has held three meetings, two with the eight district repre- 
sentatives present. The committee concerned with the num- 
ber postgraduate courses independently sponsored 
pharmaceutical houses being offered increasing numbers 
California. The committee voted hold conference (or 
series conferences) with representatives pharmaceuti- 
cal houses interested postgraduate medical education. The 
first meeting will held December, 1959 January, 
1960 and being arranged through the Pharmaceutical 
Manufacturers Association, Austin Smith, M.D., president. 
Tentative plans are being made for submitting additional 
resolution the House Delegates during the 1960 annual 
session regarding pharmaceutical house participation 
postgraduate medical education. 

The committee was represented the Congress 
Medical Education Chicago February, 1959. Dr. 
Phil Manning, associate dean and director Postgradu- 
ate Division, University Southern California, presented 
paper the joint California Medical Association-medical 
schools intramural postgraduate courses during the Second 
World Conference Medical Education entitled “Medicine 
Lifelong Study” Chicago, September, 1959. 

final report activities covering the various programs 
and activities the past nine years was rendered the 
Council Dr. Rosenow August 1959. 


Respectfully submitted, 
Chairman 
Committee Postgraduate Activities 


Committee Scientific Work 


the President and the House Delegates: 


The Committee Scientific Work meets twice year with 
representatives each the scientific sections and plans 
the format for the annual session, including the allocation 
space for scientific exhibits. The committee has made 
recommendations the Council regarding the dates for an- 
nual session enable the Association staff reserve space 
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for minimum five years advance. the hope the 
committee that the future dates for the annual session can 
resolved. The committee urges all members the Asso- 
ciation participate the scientific section meetings. 


Respectfully submitted, 
Chairman 
Committee Scientific ork 


COMMISSION MEDICAL SERVICES 


the President and the House Delegates: 


During the past year the major work the Commission 
Medical Services has been accomplished its various 
committees. Each committee submitting detailed report 
its activities during the past year, and review this 
report will outline rather accurately the extent the opera- 
tion the commission during the past year. 


separate activity, meetings have been held with the 
Northern California Building Trades Health and Welfare 
Fund representatives effort resolve areas conflict 
and disagreement. 


Meetings have also been held with the California Com- 
mittee the Health Insurance Council attempt re- 
solve some the problems created the operation the 
commercial insurance carriers the field health and wel- 
fare, indemnity and major medical coverage, and some prog- 
ress has been made date. Further meetings are planned 
with this group, and continuing study mutual interests 
and operations planned for the future. 


The activities the Commission Medical Services have 
become, primarily, those affecting the field socio-econom- 
ics. The commission time has undertaken act with- 
out complete dissemination information, receipt advice 
and instructions from the Council the C.M.A., and this 
the program which plans follow the future. 


Respectfully submitted, 
Francis Cox, Chairman 
Commission Medical Services 


Committee Aging 


the President and the House Delegates: 


The Committee Aging has met five times during the 
past Attendance and participation committee mem- 
bers were excellent. 


the direction Council considerable time and effort 
were devoted, initially, attempting define the term “in- 
digent.” The importance defining this term relates soci- 
ety’s apparent equation the “indigent” with the recipient 
public welfare, thus establishing indigency terms 
the eligibility criteria for public assistance. quite obvi- 
ous that current social thinking includes medical care with 
food, clothing, and shelter basic human need. The fed- 
eral grant-in-aid programs the states for categorical assist- 
ance (old age security, aid needy blind, aid needy 
children) were originally designed satisfy the need for 
food, clothing and shelter giving the eligible recipient 
direct money grant. This policy allowed the recipient 
least retain the responsibility for expenditure the 
money. 1950, however, federal legislation for the first time 
authorized the “vendor principle”; wit, recipient’s need 
for medical care, i.e., hospitalization, could satisfied 
providing the service rather than providing the financial 
means for the recipient purchase the service. other 
words, the payment tax monies directly the vendor 
service was legalized. Since 1950 vendor payments have been 


expanded include other types medical care, i.e., out- 
patient services. When government provides the service, 
must assume the responsibility (which would otherwise rest 
with the recipient) for “proper” expenditure the tax- 
dollar; thus the service (medical care) becomes subject 
supervision and administrative regulation. Since eligibility 
criteria for public assistance vary from state state, and 
since these criteria are observed and enforced greater 
lesser degree local county governments, the definition 
indigency these terms becomes quite ephemeral. Fur- 
thermore, the political definition “need” appears 
increasingly lenient direct proportion its distance from 
local level with greater and greater segments the popula- 
tion being included prospective medical care programs 
one type another, The medical profession thus finds itself 
neatly impaled the horns dilemma. Should doctors, 
who have traditionally cared for the “needy” with reduced 
fees, promulgate system government-controlled 
medical care, which can only lead eventual deteriora- 
tion that same care, accepting reduced fees from gov- 
ernment? was the opinion this committee that 
attempt define “indigent” should made C.M.A. 
level; rather that each doctor should decide his own mind 
and his own heart those instances which should 
charitable. And from group standpoint maximum effort 
should exerted define and enforce the criteria for 
“need” local level. 


should noted this point, perhaps, that the Council 
has approved this committee’s request change its name 
from the Committee Indigent and Aged the Committee 
Aging. 


the present time the primary objective this com- 
mittee encourage, stimulate, and promote every 
means possible the development active committees 
aging all component medical societies the California 
Medical Association. this committee’s firm conviction 
that only local appraisal assets and delineation defi- 
ciencies, followed appropriate action, can medicine factu- 
ally demonstrate the superiority voluntary and local gov- 
ernment programs geared local conditions. Implementa- 
tion this objective was initiated (1) personal com- 
munication from the President the California Medical 
Association all component medical societies urging them 
establish and activate Committee Aging, not al- 
ready done so; (2) dedication portion the Annual 
Conference Medical Society Presidents and Secretaries 
problems the aging; (3) encouragement the Woman’s 
Auxiliary undertake certain portions the task ap- 
praising local needs and resources; (4) development 
list suggestions which local committees aging 
might initiate local activity. Some progress has been made 
but considerably more effort imperative the immediate 
future. 


June 1959 your chairman attended the National Plan- 
ning Institute for the White House Conference Aging 
(January 1961) held Ann Arbor, Michigan. obvious 
that the high level public interest the problems the 
aged will further accentuated the which 
each state will engage preparation for the White House 
Conference. Each state expected conduct survey 
its needs with respect each and every area the aging 
problems (housing, recreation, health, income, etc.) 
lowed State Conference Aging, from which appro- 
priate recommendations will emanate the White House 
Conference. subsequent proposal for national legislation 
one type another from the White House Conference 
distinct possibility. 

Another member this committee, Allan Voigt, attended 
Washington, C., meeting the recently formed Joint 


Council Improve the Health Care the Aged, organized 
the American Medical Association, the American Nursing 
Home Association, the American Hospital Association, and 
the American Dental Association, Subsequently, upon rec- 
ommendation this committee through the Medical Services 
Commission, the Council approved C.M.A. participation 
the development California counterpart the National 
Council with Allan Voigt being elected its chairmanship. 


Respectfully submitted, 
Chairman 
Committee Aging 


Committee Fees 


the President and the House Delegates: 


The Committee Fees held one- and two-day meetings 
roughly monthly intervals throughout the year consider 
the matters referred the House Delegates, the 
Council and the Commission Medical Services. 


The committee made recommendations concerning several 
resolutions from the 1959 House Delegates the appro- 
priate higher Problems concerning the fees paid 
under the Medicare Program have been considered from 
time time. 


subcommittee the Industrial Accident Commission’s 
Schedule Fees, headed Francis Cox, recommended 
further changes that schedule. Doctor Cox appeared be- 
fore the Industrial Accident Commission with other repre- 
sentatives the C.M.A. testify behalf the doctors 
California. These efforts resulted additional fees 
paid for certain common procedures, which should result 
estimated two and one-half million dollars additional 
payments physicians caring for industrial accidents. 


The committee’s major work has revolved about the revi- 
sion the Relative Value Study based upon the Sur- 
vey Fees carried out late February 1959 the 
data had been compiled, and were able begin the 
tedious and time-consuming job analyzing the data and 
arriving appropriate relative values for each the 
proximately 600 items the survey. Major changes the 
ground rules covering use the Relative Value Study were 
necessary order eliminate some the major points 
contention and misunderstanding its use. Highly variable 
changes the listed relative value reflect the changing 
times and the changed ground rules will evident these 
revisions. With the aid our subcommittee consultants, 
representing all phases medical practice, are also 
endeavoring improve the listing procedures, clarify 
the meanings and up-date the list. addition, with the aid 
the subcommittee consultants, relative values for the 
roughly 1,200 items listed but not surveyed are being deter- 
mined. 


preliminary report our work through July 1959 was 
submitted the county medical societies September 1959 
order the Council. addition, when requested, dollar 
conversion factors for each county area calculated from the 
data received from that county the survey were provided. 

The work revision continues the year ends. The com- 
mittee continues feel that the Relative Value Study 
important economic and public relations weapon, and that 
the members the C.M.A. expect protect its credibility 
and accuracy through careful, unhurried deliberation, even 
though such approach must delay completion our 
assigned task until the spring 1960. 


Respectfully submitted, 
Dean Chairman 
Committee Fees 


ANNUAL REPORTS 


| 


Committee Government Financed Medical Care 


the President and the House Delegates: 


During the past year, the committee has worked with 
C.P.S., the Veterans Administration, the Department De- 
fense regarding the V.A. Hometown Care and Medicare 
programs, and with the State Department Social Welfare 
concerning the Public Assistance program. Existing con- 
tracts were renewed. The fee schedule both the V.A. 
Hometown Care and Medicare programs were improved, 
were many other provisions. would also appear that the 
Medicare program will expanded the near future. 

The committee has met with representatives the Cali- 
fornia Society Internal Medicine hear their request for 
different approach taken the V.A. the use 
procedure 0141. This matter has been discussed repre- 
sentatives this committee with both the V.A. and Depart- 
ment Defense, and strong representations made, The mat- 
ter being followed vigorously. 

Representatives from the California Vocational Rehabili- 
tation Service met with the committee discuss the matter 
improving the fees for disability examinations under the 
BOASI program. This matter has been discussed with 
A.M.A. and they, turn, have discussed with the Depart- 
ment Health, Education and Welfare. The committee will 
continue try adjust this situation. 

The Liaison Committee the State Department Social 
Welfare has submitted separate report because the 
importance its activities. 

California, the government financed medical care pro- 
grams, estimated, spend approximately $333,000,000 
annually. Over 1,700,000 medical care claims are processed 
and paid over 10,000 physicians from three federal and 
state medical care programs alone. 

The committee will continue follow these programs and 
present the point view and problems the practicing 
physician the administrators for the purpose improving 
the care and service that patients will receive and the condi- 
tions under which the profession will render services. 

want gratefully acknowledge the unselfish work 
the committee’s members: Doctors Leach, Morrison, Shar- 
rocks, Vaughan, Berman, Elmendorf, Moore, Quinn, Att- 
wood, Ludwig and Sherman. 


Respectfully submitted, 


Joun Rumsey, Chairman 
Committee Government 


Financed Medical Care 


Liaison Committee the State Department 
Social Welfare 


the President and the House Delegates: 


This committee has met twice since the last annual session 
for discussion problems relative the operation the 
Public Assistance Medical Care program California. Two 
members this committee are appointees the Advisory 
Committee the State Board Social Welfare. They have 
met frequently with the Welfare Department representatives 
and made reports current developments the Council. 


During the year, the Department Social Welfare was 
faced with heavy deficit the Public Assistance Medical 
Care program because much larger amount was being 
spent for drugs than was expected. After consultation, pay- 
ments from the program funds were limited specified 
list drugs. This decision has brought about substantial 
economies without otherwise limiting medical professional 
services. 


The last session the legislature provided for new pro- 
gram known Aid the Totally Disabled (A.T.D.). This 
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program, which was effective October 1959, will provide 
certain benefits for about 6,000 totally disabled persons. 
Complete ground rules and regulations were set for this 
program which were mutually agreeable the State Depart- 
ment Social Welfare and the C.M.A. 


result another action taken the legislature, 
provision was made for uniform method payment for 
professional services and the time limit for billing for pro- 
fessional services was fixed six months. 


The Department Social Welfare requested the C.M.A. 
Council empower the Liaison Committee review ques- 
tionable cases which the county review committee had 
reached inconclusive recommendation, well re- 
view cases counties which not have review committees. 
This request was approved the Council. Your committee 
has been called upon review less than dozen such cases. 


the opinion this committee that very useful func- 
tion being performed for both the State Department 
Social Welfare and the C.M.A. having this committee 
represent our organization. very much indebted 
Doctor John Rumsey, Doctor Horace Sharrocks, Doctor Wil- 
liam Quinn, and Doctor Thomas Elmendorf for their fine 
cooperation this committee. 


Respectfully submitted, 


SAMUEL SHERMAN, Chairman 
Liaison Committee the State 
Department Social Welfare 


Committee Rehabilitation 


the President and the House Delegates: 


The Committee Rehabilitation has conducted sam- 
pling survey effort determine the knowledge phy- 
sicians rehabilitation services within their localities, and 
effort obtain basis for evaluating existing services 
and facilities and possible need for future ones. 

The committee will undertake full scale sampling survey 
the C.M.A. membership early 1960. This survey will 
consist selected sample per cent the C.M.A. 
membership. 

Respectfully submitted, 
Austin, Chairman 
Committee Rehabilitation 


Subcommittee Foundations 


the President and the House Delegates: 


The Subcommittee Foundations functioning under the 
Commission Medical Services was directed the Council 
collect and pool information from various county societies 
sponsoring Foundation for Medical Care programs patterned 
after the original Foundation established San Joaquin 
County. was further directed act central source 
information for interested parties, particularly component 
county societies. 

The following digest facts and philosophy governing 
the so-called Foundation concept was presented the com- 
mission and the Council. 

The original Foundation for Medical Care was formed 
the physicians San Joaquin County 1954 study the 
economic problems medical care that area and for- 
mulate policies solve any local problems encountered. 
What eventually evolved was service-type voluntary health 
insurance program geared local needs and local costs. 
This meant setting health program based local hos- 
pital costs, rather than state-wide figures, and based pro- 
fessional fees then being used private practice that 


county. The actual program included features not offered 
most insurance policies; consultations, detention with pa- 
tient, anesthesia, well baby care, assistant surgeon’s fees, 
diagnostic x-ray and laboratory services out hos- 
pital, etc. 

The Foundation program operates under corporation 
separate from the medical society, but whose membership 
limited medical society members. Such membership 
voluntary basis. The members designate fee schedule 
their own choice, define the minimum essentials for in- 
surance programs offered and establish system 
quality controls. These include claims review committee 
and claims processing department within the Foundation. 

Foundations are not the insurance business; they 
neither sell policies nor take risks. They merely approve 
programs any and all qualified insurance companies which 
agree the Foundation’s concept and standards. 

The San Joaquin Foundation has been widely publicized 
the lay and medical press. Many California’s compo- 
nent medical societies, along with out-of-state medical groups 
and insurance organizations have evidenced keen interest 
the program. 

The program San Joaquin County the only one oper- 
ative long enough justify conclusions. appears that the 
users the plan and the doctors are generally satisfied. 
Commercial carriers and California Physicians’ Service seem 
very willing and able sell such programs. 

The advantages enumerated are local flexibility and au- 
tonomy providing the ability cope with local needs. The 
local control and processing allows speedy settlement 
claims and immediate payment. 

The chief disadvantages arise from its local limitations. 
Such might preclude area-wide state-wide contractual 
programs. Also physicians must contribute some time the 
review and processing needed. basic disadvantage the 
acceptance fee schedules and the service-type concept 
such are contrary physicians’ ideals. Some physicians 
have feared that might undermine the popularity and pres- 
tige C.P.S. far can determined downgrading 
C.P.S. has been intended any individual county society 
although the possibility competition for the service-type 
programs obvious. Prior the Foundation’s emergence, 
service-type programs were offered only C.P.S. and cer- 
tain closed-panel groups. was the latter rather than C.P.S., 
which provided the development the Foundation concept. 
noteworthy that C.P.S. seems willing cooperate with 
county societies offering and selling Foundation pro- 
gramming the public. 

was the recommendation the subcommittee that the 
C.M.A. actively study the advantages and disadvantages 
the Foundation type programs. Since the programs seem 
flourish would appear appropriate provide factual infor- 
mation interested county societies, the general public, 
insurance companies, and other state and national medical 
organizations. 

The subcommittee has held two formal meetings, Mem- 
bers the subcommittee have consulted with component 
societies when invited so, providing data for their use. 
Speeches have been provided the request several county 
societies and often interested agencies. 

Eleven county societies have Foundations operation while 
five additional ones have been established with operation 
pending. Numerous other counties are debating the worth 
Foundation their own areas. One county voted so- 
called “Foundation” but later revoked it. This plan, the Los 
Angeles County Medical Plan, named “LAMP” embraced 
many different principles that not compared 
with the term Foundation, commonly accepted and used 
this report. 

The ten adjacent counties the central valley area are 


cooperating multi-county programs. Two counties have in- 
troduced individual contract payable monthly 
premium basis. 

Foundation programs currently operation are offered 
numerous nonprofit and commercial carriers, including 
California Physicians’ Service. 

The following table lists the current status Foundations 
California November 15, 1959: 


County Society 
Sponsored Foundations Operating 


Affiliated with 


County Society 
Foundations Established 


Independently Adjacent County Operation Pending 
San Joaquin Calaveras Orange 
Stanislaus San Diego 
Tuolumne Santa Clara 
Sacramento 
Fresno San Pedro Branch, 
LACMA 
Merced 
Kern Tulare 
Sonoma 


stressed that the subcommittee’s activity has been 
restricted fact-finding and the dissemination Founda- 
tion experience. formal recommendation policy has 
been presented any county society. 


Respectfully submitted, 
Joun Murray, Chairman 
Subcommittee Foundations 


Subcommittee Uniform Claim Forms 


the President and the House Delegates: 


The work the Subcommittee Uniform Claim Forms 
has been continuing and single claim form (Attending 
Physician’s Statement) has been prepared. 

Two formal meetings have been held since the last annual 
meeting. This form now being used four pilot study 
counties. anticipated that the pilot study will com- 
pleted after six twelve-month trial. Preliminary reports 
from San Diego County have been received. Since the pilot 
study started approximately 9,000 10,000 forms are being 
used monthly San Diego. Quoting the San Diego prelim- 
inary report “Claim managers are happy with the form 
this area and physicians are likewise pleased know that 
one form takes the place many. suggestions criti- 
cisms have been received date. and when any are re- 
ceived shall save them and forward same the proper 
committee through your office.” would appear that the 
form acceptable. 

The Health Insurance Council watching the study with 
interest. Our action has been catalyst their Uniform 
Forms Committee. have been notified that single form 
will “made available national basis doctors and 
doctors’ groups who insist upon it.” They “hope have 
something recommend before the end this year.” This 
encouraging report from the Health Insurance Coun- 
cil. However, until such time uniform claim form accept- 
able the C.M.A, actually available from the Health 
Insurance Council, your committee recommends that 
expand the availability the C.M.A. single claim form. 

cooperation with the State California Department 
Social Welfare, the chairman reviewed simplified and 
shortened “Medical Care Statement” prepared their Divi- 
sion Medical Care the Department Social Welfare. 
The form conforms with our policy simplified forms. Con- 
gratulations and approval were forwarded the Division 
Medical Care. 
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conclusion: (1) recommended: That the Subcom- 
mittee Uniform Claim Forms continued. (2) 
recommended: That the results the pilot studies are 
successful, sample forms should circularized all other 
counties. further recommended that the entire member- 
ship advised the forms will made available them 
cost basis. 

Respectfully submitted, 


Chairman 
Subcommittee Uniform Claim Forms 


COMMISSION PROFESSIONAL WELFARE 


the President and the House Delegates: 


During the past year, the members the commission were 
kept advised the activities the committees under its 
supervision written reports. has not been necessary for 
the commission hold formal meeting. 


Respectfully submitted, 


Chairman 
Commission Professional Welfare 


Committee Health and Accident Insurance 


the President and the House Delegates: 


During the year, the committee made report the 
county medical societies the bids received from various 
carriers submitted specifications for very broad hospital 
and nursing care for physicians and their dependents. These 
bids were evaluated independent actuary. 

The offering C.P.I.C. was accepted the committee 
and recommended the Council which turn rec- 
ommended that this submitted the various counties for 
their consideration. This was done not create con- 
flict with existing major insurance plans. Enrollment was 
started the latter part the summer 1959, but participa- 
tion turned out appreciably less than anticipated. 

The committee reviewed the report Lumberman’s Mu- 
tual Casualty Company, the carrier our group accident 
and sickness insurance. This program has now been effect 
for six years and the present experience sufficiently favor- 
able that claims originating after December 1959, 
disability payments will increased without any change 
present premiums. Throughout the year your committee has 
been active claim adjudication with representatives 
your insurance carrier. 

The problem extending benefits age 75, cover 
“senior physicians,” was carefully studied. your com- 
mittee’s opinion that such age extension not actuarially 
possible feasible except effecting relatively sharp 
premium increase for all age groups now covered the 
present plan. This premium increase cover age group 
not recommended the committee. further not 
feasible translate the presently anticipated benefit increase 
into age extension without still considering appreci- 
able across the board premium increase for the membership. 


Respectfully submitted, 


Homer Chairman 
Committee Health and Accident Insurance 


Committee Private Practice Medicine 
Medical School Faculty Members 


the President and the House Delegates: 


During the past year the committee met Palo Alto with 
representatives the local county medical societies, Stan- 
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ford University Medical School and the University Cali- 
fornia School Medicine (San 

Discussion centered around the continued efforts im- 
plement the recommendations made this committee sev- 
eral years ago and the move Stanford its new 
location. 

Several matters which had caused the local county medical 
societies concern were discussed, and the committee was 
satisfied that these problems had been satisfactorily resolved 
the local level, and that further action the commit- 
tee was necessary. 

speech given Mr. William McPeak the Ford 
Foundation, the dedication ceremonies the Stanford 
University Medical School was reviewed the committee, 
and even though the committee disagreed with some the 
statements made the speaker, was our belief that, inas- 
much the committee’s activities and liaison with medical 
schools was concerned, statements made this speaker 
were not within the province this committee. 

Other matters relating publicity, press releases, letters 
and private practice full time faculty members were re- 
viewed and solutions worked out local level. The present 
policies for repayment Stanford full time faculty mem- 
bers for overhead expenses incurred private practice was 
discussed with the university representatives. the present 
time, policies are the preliminary stages development, 
and planned that when completed, such policies will 
cover the repayment the faculty members actual oper- 
ating costs. Such costs would include the daily operating costs 
and not the plant investment. the committee’s feeling 
that such policy accord with the previous recommen- 
dations this committee. The University California 
School Medicine maintains continuing review the 
practices full time faculty members relation the 
standards set forth this committee several years ago, and 
good relationship maintained with the local medical 
society. 

meeting has been held the southern part the state, 
because, the opinion the Los Angeles County Medical 
Association, there was need for the committee inter- 
vene the liaison and working relationships which have 
been developed the local level. The committee recom- 
mends more frequent and more complete exchange infor- 
mation between the medical schools and local medical soci- 
eties through their liaison committees. 


Respectfully submitted, 


Jr., Chairman 
Committee Private Practice Medicine 
Medical School Faculty Members 


Medical Review and Advisory Board 


the President and the House Delegates: 


report the recent trends malpractice was prepared 
the board and reported the membership article 
published the January issue MEDICINE. 


The board recommended and the Council ap- 
proved educational program for C.M.A. physicians and 
the public, urging widespread immunization against tetanus. 
article Doctor Donald Ross, member the board, 
was approved the board and the C.M.A. Council and 
published the May issue Leaflets 
for your patients explaining this program are available. 


During the past session the legislature, two measures 
were passed which were favored the board. Section 1871 
the Code Civil Procedure was amended provide that 
counties having population over 4,000,000, the court may 
appoint expert “to investigate and testify the trial” 
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any matter which expert evidence required, and the 
compensation for such witness shall fixed the court 
and paid the county. 


The other measure grants certain immunity physicians 
who render professional services emergency situations 
such the scene accident, fire, etc. 


The board has been studying the problems incident 
cardiac resuscitation places other than general hospital. 
informative paper being prepared for the guidance 
the profession. number similar problems are being con- 
sidered and will reported the profession. 


The board met with members the Insurance Committee 
the California Hospital Association discuss the showing 
the film, “No Margin for Error,” the formation Joint 
Medico-Legal Education Committees recommended the 
and A.H.A., and other problems relating insur- 
ance and malpractice prevention faced hospital adminis- 
trations and the medical profession. believed that such 
liaison and exchange ideas will prove worthwhile both 
organizations. 


grateful for the untiring work the members 
the Medical Review and Advisory Board—Doctors Stanley 
Moore, Wm. Quinn, Wm. Kaiser, James Powell, Eugene 
Webb, James Yant, Leo Adelstein, Burtness, Donald 
Ross, Rees Rees, and Ginsburg. 


Respectfully submitted, 


Chairman 
Medical Review and Advisory Board 


COMMISSION PUBLIC AGENCIES 
the President and the House Delegates: 


This commission has functioned mostly through the agen- 
cies the many committees under it, namely that State 
Medical Services, Medical Health, Other Professions, Vet- 
erans Affairs and Adoptions. indicated below each one 
these committees has had active assignment which they 
have met with enthusiasm and perseverence. This commis- 
sion has met once during the year generally review the 
organization and general trend committees under and 
remain aware the major trends that are occurring 
the thoughts and actions each its subcommittees. The 
most active committee the sense frequency meetings 
has been that the State Medical Services where the liai- 
son with the State Department Public Health has been 
very effective and worth while. 


Respectfully submitted, 


Warren Bostick, Chairman 
Commission Public Agencies 


Committee Adoptions 


the President and the House Delegates: 


The Committee Adoptions, during the past year, held 
two meetings. has drafted Manual Adoptions for Phy- 
sicians which will printed and sent the membership. 


The committee continues study the current problems 
relating adoptions they affect physicians. 

The committee has recommended the Council 
that each county medical society establish committee 
adoptions assign the matter adoptions existing 
committee, order that the membership the county soci- 
ety may kept abreast the local problems relating 
adoptions, have informed local source which physicians 
having problems relating adoptions can turn for advice, 
and act liaison committee with local adoption 
agencies. 
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The committee will attempt alert derogatory news- 
paper articles the subject independent adoption, par- 
ticularly sensational statements “Black Market Babies.” 
proposed make the Manual Adoptions available 
newspapers, attorneys, medical societies, adoption agencies, 
maternity homes, etc. 


most grateful Doctors Mapes, Tieche, Telford, Mc- 
Neil, McNulty, Walsh, Degenhardt and Fenlon, members 
this committee, for their fine cooperation and dedication 
the work the Association. 


Respectfully submitted, 


Committee Adoptions 


Committee Mental Health 


The Committee Mental Health has spearheaded ef- 
fort change the definition legal insanity, Doctor Ru- 
dolph Toller, chairman, Subcommittee Forensic Psy- 
chiatry, reports that “the Subcommittee Forensic Psy- 
chiatry the Mental Health Committee proposed changes 
Section 1026 and 1026A the California Penal Code. 
The Legislative Committee the California Medical Asso- 
ciation prepared the amendments. The Honorable William 
Biddick Stockton, member the assembly, introduced 
the amendments. The committee met with Mr. Biddick and 
also appeared before the Legislative Committee hearing 
for this bill. Later, members the committee met with Mr. 
Biddick, representatives the Attorney General’s office and 
representatives the district attorneys for further discussion 
the bill. The bill was withdrawn when the Governor 
agreed appoint committee studying the problem crim- 
inal insanity the State California. The Governor has 
appointed such committee. 


“This committee was successful bringing official 
attention the need for changes the statutes the State 
California covering criminal insanity.” 


recommendation was made the committee that 
pilot study narcotic addiction undertaken. study 
now being done the state Chino. 


Study has been made the inclusion coverage for cer- 
tain psychiatric procedures insurance plans this 
seems probable development the near future. 


The committee has expressed its concern over the numer- 
ous courses being offered within the state hypnosis. The 
committee recommended the Council that policy 
adopted regarding such courses and this has been done. The 
current position the Association follows: 


“That courses for physicians dealing with hypnosis 
given exclusively recognized medical teaching 
institutions.” 


The committee planning continue studying this field 
and will make additional recommendations the Council. 


Meetings have been held with the California State Psy- 
chological Association, and the excellent liaison between 
that organization and this committee continuing. The pur- 
pose these meetings was study the interrelationship 
between psychologists and the medical profession. 


The chairman appreciates the loyal and inspirational help 
given him the individual members his committee. The 
entire committee profoundly sorrowful over the recent loss 
death our beloved committee member, Doctor Frank 
Otto, who through the years contributed much our 

Respectfully submitted, 


Knox, Chairman 
Committee Mental Health 
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Committee Other Professions 


the President and the House Delegates: 


During the last year, the Committee Other Professions 
has met with representatives the California Pharmaceu- 
tical Association, California Osteopathic Association, Cali- 
fornia State Nurse’s Association, and the California League 
Nursing. Certain matters have been handled corre- 
spondence and telephone with the California 
Optometric Association and the California State Dental As- 
sociation. Doctors Phillip Sampson and William Evans, 
who are members this committee, are also members the 
Advisory Committee the State Board Nurse Examiners 
and represent the California Medical Association this 
group. The committee has represented the California Medi- 
cal Association the Coordinating Committee Nursing 
Education, the State Board Nurse Examiners’ Committee 
Evaluate Associate Degree Programs Nursing (2-year 
programs), and the California League Nursing Commit- 
tees “Careers Nursing,” and “Committee Study 
Nursing Needs and Resources California.” 


their annual meeting July 12, 1959, the American 
Osteopathic Association, the first order business, took 
official notice the action the House Delegates the 
dealing with osteopathy and rumors negotia- 
tions between the California Osteopathic Association, repre- 
sentatives the Los Angeles College Osteopathy and the 
California Medical Association. that time, vote 
22, the American Osteopathic Association adopted reso- 
lution policy rejecting the overtures the A.M.A. and 
indicating their intention “maintain its status com- 
plete school medicine.” Eighteen the twenty-two votes 
against this action were cast the eighteen osteopathic del- 
egates from California. This rejection all consideration 
any possibility action which might conceivably result 
elimination, absorption, amalgamation merger the osteo- 
pathic profession appears have terminated negotiations 
along this line the state level. 


Respectfully submitted, 


Wayne Chairman 
Committee Other Professions 


Committee State Medical Services 


the President the House Delegates: 


This committee has met with Doctor Malcolm Merrill, 
Director the State Department Public Health and his 
staff regular intervals throughout the year. Through it, the 
major programs the Health Department have been re- 
viewed and Doctor Merrill has been most willing use this 
committee consultative basis whenever contemplates 
sees the future, programs which would concern medi- 
cine. 


This committee has been able work closely with the 
Director Public Health active programs such air 
pollution, radiation hazard, the cancer quack bill, general 
problems alcoholic rehabilitation and, more recently, cer- 
tain aspects the migratory problem. Constantly referred 
are the rabies control activities and general basic budgetary 
needs and plans Doctor Merrill’s department. The liaison 
remains most cordial and, believe, mutually worth while 
for both the State Department Public Health point 
view and the California Medical Association. each meet- 
ing the Council, Doctor Merrill (who himself usually 
present) one his staff members, reports the Council 
the current activities the Health Department that 
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the California Medical Association remains unusually 
formed and aware its many contacts with Public Health. 


Respectfully submitted, 


Warren Chairman 
Committee State Medical Services 


Committee Veterans 


the President and the House Delegates: 

The objectives this committee are: 

Liaison with state and national veterans organizations 
such the American Legion, VFW and DAV. (a) pre- 
sent medicine’s point view the veterans organizations. 
(b) obtain the point view the veterans organizations. 

Liaison with other medical organizations such Na- 
tional Medical Veterans Society order keep these 
groups date the C.M.A. position and activities 
relationship the VA, and keep the C.M.A. informed 
the activities such organizations. 

study the operational program. (a) The problem 
care nonservice connected cases. (b) Construction 
new hospitals. 

Liaison with C.M.A. Committee Government Fi- 
nanced Medical Care. 

was generally agreed that the medical profession has 
been somewhat lax the local level associating, under- 
standing and working with veterans groups, and correct 
this situation the following suggestions were made: 

Urge doctors join veterans organizations. 

Urge each county medical society establish active 
committee veterans affairs. 

Urge eligible members the C.M.A. join the Na- 
tional Medical Veterans Society and for the C.M.A. work 
more closely with that group. This will allow the doctor and 
the veteran better understand what each trying ac- 
complish. 

The committee’s immediate job educate doctors 
regarding admissions and other government hospitals. 
The committee plans therefore undertake survey 
determine the following: 

The number general, medical and surgical beds used 
for long-term illnesses. 

The number service-connected patients admitted: 
(a) the veteran himself; (b) referred veterans’ 
organization; (c) advice physician. 

Respectfully submitted, 


Hupson, Chairman 
Committee Veterans Affairs 


COMMISSION PUBLIC POLICY 


the President and the House Delegates: 


The Commission Public Policy has considered all 
House Delegates resolutions referred and has pre- 
sented its recommendations the Council. 


Respectfully submitted, 


Dan Chairman 
Commission Public Policy 


Committee Legislation 


the President and the House Delegates: 

The Legislative Committee the California Medical As- 
sociation submits the following interim report. 
supplemental report will rendered from the floor the 
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1960 meeting the House Delegates the California 
Medical Association. 


The year 1959 was regular session the California Leg- 
islature and engaged the full activities the Legislative 
Committee for the first six months that year. Many bills 
marked interest medicine were introduced this ses- 
sion the California Legislature. 


addition many duties your Legislative Committee 
were completed beyond the actual attendance with the Cali- 
fornia Legislature. 


Medicine was again well represented Sacramento 
through the ever able assistance Mr. Ben Read, executive 
secretary the Public Health League, and Gene Salis- 
bury, assistant executive secretary the Public Health 
League. addition John Fraser was added the Public 
Health League staff with primary interest the field 
insurance and the services Mr. Fraser were found 
tremendous assistance your committee. Mr. Howard 
Hassard, legal counsel the California Medical Association, 
spent many hours Sacramento and consultation 
legislative matters, assisting your committee carrying out 
its various duties. 


behalf your Legislative Committee composed 
Doctors Lafe Ludwig Los Angeles, Ernest Hender- 
son Alameda and myself wish express our thanks 
the many physicians California and the executive secre- 
taries who assisted the Public Health League and your Leg- 
islative Committee carrying out their various responsibili- 
ties throughout this past year. 

Respectfully submitted, 


Dan Chairman 
Committee Legislation 
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Committee Public Relations 


the President and the House Delegates: 


With the permission the Speaker and the members 
the House Delegates, the members the Committee 
Public Relations request the privilege permitting Dr. 
Malcolm Watts, chairman, make supplementary 
report from the floor the 1960 meeting the Association. 


The first annual statewide conference County Society 
Public Relations Chairmen was held Palo Alto Sep- 
tember 19, 1959. More than physicians and county society 
executive secretaries attended. 


Experiences techniques were related Doctors 
Malcolm Todd, Long Beach; Paul Foster, president- 
elect, Los Angeles; Raleigh Lage, Oakland; Clarence 
Luckey, Stockton; and Robert Combs, San Francisco. 

Others taking part the program included Doctors 
Eric Reynolds, president; Francis West, immediate past 
president; and Malcolm Watts, who discussed the Theory 
Medical Public Relations. 


Dr. Combs, one the discussion group leaders, reported: 


“It was impression that the chairmen the smaller 
county committees were happy invited this meet- 
ing. and large, seems they are doing good job 
their local communities. good part our time was 
spent considering which the techniques, which had been 
outlined the morning seminar, would applicable the 
smaller counties. was astonishing hear that they were, 
many cases, doing just what had pointed out and 
addition, they felt that the others they had not tried could 
tried with optimistic expectations good results. They 
seemed feel that their press relations had improved 
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recent think the whole meeting was well worth- 
while and believe that probably worth the expenses 
sustained C.M.A.” 

Clancy, director PR, and Bob Marvin, associate di- 
rector, reported department activities, 

Members voted for the appointment steering com- 
ber county society chairmen. 

Discussions emphasized time and again that the best pub- 
lic relations for the entire profession stem from the good 
relationships created the physician his own office with 
his own patients. 

One the panel groups resolved this relationship into 
three simple points: 

Honesty, 

Availability, and 

Rendering good medical care. 

Put another way, the three points bear close synonymity 
C.M.A.’s basic fundamentals—fundamentals which 
have been put into operation the staff with the valued 
cooperation all county societies, to-wit: 

The establishment emergency medical care, 

Service regardless the patient’s inability pay, and 

The establishment Public Service Committees for 
the adjudication physician-patient misunderstandings. 


The staff report included: 

Planning the important visitations the President and 
the President-Elect the component county societies. 

Planning the annual Rural Health meeting and the two 
(one the North, one the South) Physician and Schools 
Conferences. 

Planning the Student A.M.A. meetings cooperation with 
the San Francisco and Los Angeles County Medical Associa- 
tions. 

Assisting with the Governor’s Annual Traffic Safety Con- 
ference. 

Assisting other C.M.A. committees the public relations 
aspects their activities. 

Being call for assignments from the Council and the 
Executive 

Being call for any and all assistance county societies. 

Advising press, radio and relationships 
grams. 

Publishing Newsletter. 


This brief report would not complete without giving 
recognition the valued assistance the county society 
officers and county society executive secretaries. Without 
their intelligent and enthusiastic cooperation, C.M.A.’s rela- 
tions with the public—and the press—would not the 
successful position they are today. 

Respectfully submitted, 
Chairman 
Committee Public Relations 


JUDICIAL COMMISSION 
the President and the House Delegates: 
The Judicial Commission has met and heard the cases 
brought before for adjudication. 
Respectfully submitted, 


Chairman 
Judicial Commission 
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REPORTS OTHER COMMITTEES 
ADVERTISING COMMITTEE 


the President and the House Delegates: 


The Advertising Committee was established special 
committee the Council 1946 and has functioned regu- 
larly since that time. 

Its duties are review all advertising submitted for 
FORNIA MEDICINE and approve, reject suggest modifica- 
tion the copy. Today, with more than 100 advertising 
pages each issue the journal, there obviously large 
volume material come before the committee. handle 
this material, the committee generally meets every week dur- 
ing the year, holding more meetings than any other com- 
mittee the California Medical Association. 

While the committee has reported only the Council 
the past, has been suggested that report made the 
House Delegates this time, along with reports other 
special committees the C.M.A. structure. 

make such report, review the history the 
committee and the problems confronting seems 
order. 

Prior 1946 the Association had relied upon the Ameri- 
can Medical Association screen all advertising copy sub- 
mitted national advertisers. had also relied co- 
operative selling organization representing nearly all state 
medical journals the source its national advertising 
sales, 1946 the C.M.A. Council, for reasons deemed satis- 
factory it, voted authority withdraw the journal from 
the cooperative selling group. One the principal reasons 
for this decision was the belief that the business methods 
then used the cooperative were not conducive optimum 
results for CALIFORNIA MEDICINE. 


While the Association withdrew from the sales activities 
the group and established its own sales department, 
continued rely the A.M.A. for the screening adver- 
tising. Thus, any advertisement bearing the former A.M.A. 
“Seal Acceptance” was usually considered suitable for 
publication and not subject fur- 
ther scrutiny the Advertising Committee. 

Subsequently, the American Medical Association, for legal 
reasons, discontinued its “Seals Acceptance” and thus 
threw the entire advertising review problem wide open. 


The A.M.A. established its own advertising review com- 
mittee, the functions which have never been widely publi- 
cized understood. Many state associations set their 
own advertising committees relied upon committee es- 
tablished the journals remaining the cooperative sales 
group. The California Medical Association relied upon its 
own advertising committee for the screening all advertis- 
ing; this responsibility continues today. 

While these changes were taking place, even more star- 
tling changes were occurring the pharmaceutical industry. 
does not need repeating here that there has been tre- 
mendous revolution the pharmaceutical industry recent 
years. Many the drugs used and prescribed today were 
unknown twenty even ten years ago. Many other drugs, 
even though known earlier, have been recognized useful 
additional types therapy and many others have been 
combined with other elements further their usefulness. 


With this rapid and continuing revolution the drug 
industry there has come extremely sharp competitive situ- 
ation the pharmaceutical field. Producers have expanded 
their research activities, their marketing activities and their 
promotional activities. Each anxious the first the 
market with new product given field therapy 
with new combination considered more rational, more 
effective less toxic. glance the advertising pages 
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any medical journal demonstrates this review 
all new drugs shows that between 400 and 500 new phar- 
maceutical products come onto the market each year. 

With this volume merchandise and this competition 
marketing drug products, the advertising agencies have 
entered into the picture large numbers. They have em- 
ployed technical talent, have engaged medical directors and 
have sought ever new methods presenting their products 
the medical profession. The unemotional, cold approach 
protocol disappears under these circumstances, its place 
taken the display and descriptive techniques with which 
have long been familiar the advertising cigarettes 
and automobiles. 

the function the Advertising Committee sift the 
volume and variety materials coming before and 
screen out excessive unsupported claims, order as- 
sure the readers that they are not 
being subjected barrage ill-advised, premature 
excessive advertising claims. The advertising pages med- 
ical journal play recognized part the dissemination 
new diagnostic and therapeutic facts; the committee’s func- 
tion see that this part not overplayed subjected 
abuse. 

The committee has established set criteria for the 
acceptance advertising and most other state and county 
journals and bulletins have done likewise. However, any set 
regulations subject interpretation and obvious 
that not all reviewing bodies exercise the same degree 
discrimination used the C.M.A. Advertising Committee. 
Today, regarded the most dis- 
criminating all medical journals the advertising ac- 
cepted for publication its pages. 

The committee does not dispute this appraisal well 
aware that rejections have sometimes resulted advertisers 
using county bulletins, including some California, 
other media possessing different standards. 

The committee strives constantly avoid any capricious 
arbitrary stand its judgment advertising copy 
frequently reviewing the adopted Rules Advertising and 
their interpretation the committee. That the committee’s 
actions reflect the desires California physicians has been 
amply demonstrated the reports Reference Committees 
reviewing Advertising Resolutions and the unanimous 
support the House Delegates. The last report dated 
April 30, 1958 Resolution No. 16, unanimously adopted 
the House Delegates states: (Reference Committee 
3b) “found that the present rules for advertising 
FORNIA MEDICINE are very commendable.” “It was real- 
ized that rules are only good the men who apply them. 
Your Reference Committee confident that the present ad- 
vertising committee has been doing superb job. Members 
are invited compare advertising CALIFORNIA MEDICINE 
with that other journals the United States.” “Re- 
solved: The House Delegates the C.M.A. commends the 
Committee Advertising for its 
excellent work.” 


Despite such enthusiastic support the committee feels that 
review its regulations continuing need dictated 
common sense and designed keep abreast all develop- 
ments medical and pharmaceutical fields. 


The committee unanimously agrees that 
IcINE should maintain high standard advertising. Even 
the federal government has, within the last few days, an- 
nounced that the Federal Trade Commission will review 
types advertising search obvious deceptions. The 
committee welcomes suggestions the Council and the 
House Delegates. 


The committee composed the chairman, Robertson 
Ward, surgeon; Allen Hinman, internist; Dayton 
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Clark, obstetrician-gynecologist; Eugene Hopp, 
otolaryngologist, and Ralph Weilerstein, clinical phar- 
macologist. addition, maintains long list consultants 
all medical specialty fields. pleasure express 
profound thanks all committee members and consultants 
for their valuable contributions throughout the years. Our 
thanks also Mel Tyler, advertising manager 
FORNIA and the advertising department for their 
constant assistance all respects. 


Respectfully submitted, 


Warp, Chairman 
Advertising Committee 


BUREAU RESEARCH AND PLANNING 
the President and the House Delegates: 


The Bureau Research and Planning has met peri- 
odic intervals for the purpose discussing subjects broad 
interest the Association. The bureau has attempted 
avoid handling matters immediate nature and direct- 
ing its efforts more toward the problems confronting the 
profession which require considerable study and which are 
evolutionary nature. 

The bureau was instrumental the establishment 
economics library the Association headquarters. This 
library, its formative stages, will serve primarily the mem- 
bers the bureau until such time the reference material 
available sufficiently broad serve other committees, 
county societies and individual members. 

The matter communications within the profession 
one which the bureau has given considerable thought and 
study, and believed that this represents most pressing 
problem and one which deserves great deal additional 
study. 

Individual members the bureau are attending important 
meetings throughout the country, and this way the entire 
bureau informed major developments affecting the pro- 
fession and advised current trends. Throughout the 
country there are great many studies being done which 
will affect the private practice medicine. The bureau plans 
review the results these studies they become avail- 
able. 

Respectfully submitted, 


Francis West, Chairman 
Bureau Research and Planning 


FINANCE COMMITTEE 


the President and the House Delegates: 


The 1959 House Delegates adopted several amendments 
the By-Laws which eliminated the office Treasurer 
from the official roster the Association, Subsequently, all 
financial procedures the Association have been handled 
under the supervision the Finance Committee. 

This committee consists three members this time, 
this number being specified the By-Laws. However, has 
been deemed preferable have the committee membership 
expanded five, that broader geographical and philo- 
sophical scope may gained the committee. By-Laws 
amendments effect this change will introduced into the 
1960 House Delegates. 


The Finance Committee has been unusually active the 
past year, due not only the need financing the pur- 
chase new headquarters building but also the need 
providing suitable and effective methods financing the 
broadened scope activities the Association and report- 
ing the Council the entire fiscal picture the Asso- 
ciation. 
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the past year the committee has made several recom- 
mendations the Council for more effective financial pro- 
cedures and reporting. One these has been the require- 
ment that the Council must submit the Finance Commit- 
tee, for study and written report, all proposals before the 
Council which require the expenditure funds beyond the 
budget voted the House Delegates for the fiscal year. 
Where such appropriations are approved the Council, 
they are then set out separately financial report form, 
that the Council may all times have clearly before 
the cumulative total its additional appropriations. 

The committee also asked the independent Certified Pub- 
lic Accountant review all fiscal procedures the Asso- 
ciation and recommend changes which would (1) result 
the most effective internal control possible with limited 
staff and (2) make possible furnish periodic financial 
reports the Council assure that body receiving com- 
plete and up-to-date information all financial aspects 
the Association. These recommendations are now under 
study and will doubtless put into effect early date. 

Along this line, the members the House Delegates 
should realize that the California Medical Association 
single operating entity but that tied very closely 
with several other entities. These are the Trustees the 
California Medical Association, nonprofit corporation de- 
signed hold excess assets the Association; Physi- 
cians’ Benevolence Corp., nonprofit organization provide 
benevolences for needy physicians and their families; Audio- 
Digest Foundation, wholly owned the and dedi- 
cated contributing its earnings medical education, and 
Pacific Magnetic Tape Equipment Co., also wholly owned 
and engaged the business selling equipment repro- 
duce the educational tapes produced Audio-Digest. 

During the past few years the California Medical Associa- 
tion, which the basic organization this structure, has 
been called upon undertake new and unforeseen activities, 
many which have cost considerable sums. Where such 
activities have been voted approval following adoption 
annual budget, their cost has necessarily come from accumu- 
lated reserve funds. this time such funds have been ex- 
hausted and the Association has been forced finance its 
activities the end each calendar year borrowing 
from the Trustees, which turn borrow from bank 
line credit. 

The financial reports printed this issue (page 33), 
taken directly from the reports independent auditors, 
show that for the past two fiscal years the Association has 
overspent its income and that financial deficit has resulted. 
Obviously, this situation cannot continue unless reserves are 
depleted; either the Association’s activities must 
reduced match the available funds the dues must 
increased provide funds pay for approved functions. 

The Finance Committee preparing budget for the 
1960-1961 fiscal year. When such budget has been approved 
the Council will submitted the 1960 House 
Delegates and placed before reference committee. All 
members are invited appear before the reference commit- 
tee and contribute their thinking its deliberations. 

Meanwhile, there are reproduced part this report 
the audited financial statements the California Medical 
Association, Trustees the California Medical Association, 
and Physicians’ Benevolence Fund, Inc. 


These reports are submitted behalf the chairman and 
Doctors Samuel Sherman and Burt Davis, committee 
members, and Doctors Paul Foster and Norman O’Neill 
consultants the committee. 

Respectfully submitted, 


Ivan Heron, Chairman 
Finance Committee 
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CALIFORNIA MEDICAL ASSOCIATION 
Exhibit 
Statement Net Assets, June 30, 1959 
ASSETS: 
Investment United States Treasury bills, $200,000 due September 17, 1959 (at cost) 198,344.00 
1,959.00 
Prepaid rent and postage... 2,528.35 
LIABILITIES AND DEFERRED INCOME: 
Accounts payable: 
$199,127.75 
3,143.91 
LIABILITIES AND DEFERRED $202,271.66 


Exhibit 
Statement Income, Expenditures, and Net Assets for the Years Ended June 30, 1959 and 1958 


YEAR ENDED JUNE 


INCOME: 

DUES AND GENERAL: 1958 
Membership dues, less portion allocated CALIFORNIA MEDICINE subscription........ $732,057.77 $704,887.74 
Fee for collection American Medical Association dues 3,946.51 3,825.87 

OFFICIAL JOURNAL—CALIFORNIA MEDICINE: 
Other subscriptions 2,193.00 2,384.78 
Net cost 22,844.50 19,255.70 
EXPENDITURES (Schedule 1): 
EXCESS EXPENDITURES OVER INCOME—CURRENT 49,328.62 40,402.46 
OTHER CREDITS (DEBITS), NET: 
Reduction reserves account loan sold 55,000.00 

Less: 

Reserve provided for loan during year ended June 30, 66,300.00 

NET ASSETS: 

BALANCE END YEAR $242,202.90 $205,636.08 

Italic figures denote decrease. 
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CALIFORNIA MEDICAL ASSOCIATION 
Exhibit B—Schedule 
Statement Expenditures for the Years Ended June 30, 1959 and 1958 


Salaries: 


Office expense: 
Telephone and 
Equipment purchases and maintenance.. 
Dues and subscriptions.............................. 


Meeting expense: 
American Medical Association’s 
Student assistance—American Medical Association’s meetings.. 


Travel expense: 
Council 
Officers 


Other expense: 
Professional fees for survey Association’s operational 


SCIENTIFIC, EDUCATIONAL, AND PUBLIC RELATIONS: 


Public Health and Public Agencies 
Medical Education 
Cancer Commission .... 
Professional Welfare .. 
Medical Executives .... vas 
Contributions: 

American Medical Educational 

Physicians’ Benevolence Fund, 


OFFICIAL JOURNAL—CALIFORNIA MEDICINE: 


Advertising sales expens 
Telephone and 
Postage and 
Addressograph ......... 
Advertising discounts and collection expense. 
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$216,900.10 


YEAR ENDED JUNE 


1959 


46,024.96 
38,240.05 


84,265.01 


9,991.56 
5,333.67 
4,689.28 
3,035.00 
2,266.78 

11,629.05 
5,546.29 


42,491.63 


—__. 


32,902.29 


42,693.39 
39,919.46 
3,652.65 
8,684.22 
4,208.29 


99,158.01 


39,995.00 
59,163.01 
17,371.60 


7,336.66 
3,453.84 


28,162.10 


7,484.69 
8,184.12 
3,695.94 


23,749.64 
$270,733.68 


70,234.78 
13,191.24 
142,186.43 
63,906.69 
33,861.70 
40,556.92 
8,381.53 
10,772.25 


156,561.50 
16,195.25 
8,097.62 
3,000.00 


$566,945.91 


$152,090.26 
14,932.81 
26,793.33 
1,797.08 
7,081.61 
3,023.90 
2,618.21 
3,385.20 
1,539.42 


1958 


38,703.34 
33,642.82 


72,346.16 


o 


43,108.60 
19,500.03 


o 

= 


86,555.02 
33,360.00 


53,195.02 


16,621.95 
3,282.30 
3,175.24 


23,079.49 


8,914.47 
25,522.33 
3,003.47 
4,878.05 
1,011.33 


43,329.65 
$254,558.95 


40,204.27 
15,332.83 
119,846.67 
52,527.95 
32,143.98 
95,492.87 
6,521.33 
9,854.73 


150,559.00 
15,418.25 
7,709.12 
3,000.00 


$548,611.00 


$143,834.22 
20,384.00 
24,515.17 
3,458.80 
2,201.87 
6,988.43 
2,642.77 
2,832.56 
3,541.00 
1,597.12 


$211,995.94 
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5,514.90 
6,455.35 
3,529.71 
2,169.46 
10,972.07 
4,475.55 
31,446.45 
3,684.12 
7,196.40 
4,026.13 


TRUSTEES THE CALIFORNIA MEDICAL ASSOCIATION 
Nonprofit Corporation) 


Exhibit 
Statement Net Assets, June 30, 1959 


United States Treasury Bonds (at maturity value)—Pledged (Note (market value, $937,566) 1,121,000.00 
Receivable from Central California Blood Bank (unpaid balance, 55,000.00 
Capital stock Pacific Magnetic Tape Equipment Co., 900 shares (Note 9,000.00 
Cash surrender value life insurance policies held trust for California Medical Association 
LIABILITIES: 
Trust Fund for California Medical Association Employees (Note 116,126.70 
CONSISTING OF: 
Exhibit 
Statement Income and Expenditures for the Year Ended June 30, 1959 
INCOME: 
1,011.45 
820.00 
295.84 
ADD—CASH VALUE LIFE INSURANCE POLICY SURRENDERED. 7,039.50 
DEDUCT: 
Net premiums life and retirement insurance $18,901.00 
Provision for the retirement or other benefit of an employee of an affiliated organization... 3,000.00 21,901.00 
EXCESS INCOME OVER EXPENDITURES: 


NOTES FINANCIAL STATEMENTS, JUNE 30, 1959 


Note United States Treasury Bonds with maturity value $1,121,000 have been pledged security for notes 
payable the Crocker-Anglo National Bank the amount $270,000 which are due during September, 1959. 


Note The Trustees own all the outstanding stock the Pacific Magnetic Tape Equipment which was formed 
for the purpose merchandising magnetic tape equipment adjunct the activities the Audio-Digest Foundation, 
wholly-owned subsidiary the California Medical Association, unaudited financial statement the Pacific Magnetic 
Tape Equipment Co. June 30, 1959, reflects the net worth $14,094.39 that date. 


Note Subsequent June 30, 1959, the Trustees completed the purchase the property 693 Sutter Street, San 
Francisco, for total consideration $325,000 which included assuming liability for the $102,292.21 balance due 
mortgage loan held The Connecticut Mutual Life Insurance Company secured deed trust the property. 


Note The portion the Trust Fund for California Medical Association Employees applicable the retirement 
similar benefit Mr. and Mrs. Ben Read amounting $33,000 June 30, 1959, has not been segregated from other 
assets the corporation directed Chapter XVII the By-Laws the Corporation, which states: All assets 
this fund shall held separate and apart from all other assets and property the Corporation. 
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PHYSICIANS' BENEVOLENCE FUND, INC. 
Nonprofit Corporation) 
Exhibit 
Statement Net Assets, June 30, 1959 


ASSETS: 


Cash—Crocker-Anglo National 


Investments: 
Treasury (at maturity values) 


Due December 15, 1969 
Due December 15, 


ToTAL (MARKET VALUE, 

Treasury Bills—$65,000.00 face value, due September 1959 (at cost) 


ASSETS 


LIABILITIES—DUE CALIFORNIA MEDICAL 


CONSISTING OF: 


Excess income over expenditures, Exhibit B... 


Exhibit 
Statement Income and Expenditures for the Year Ended June 30, 1959 


INCOME: 
Contributions received: 


California Medical Association (see 
The Woman’s Auxiliary the California Medical 


Interest earned: 


Treasury Securities (including $116.53 accrued) 


On loan 


EXCESS INCOME OVER EXPENDITURES: 


Balance at beginning of year............ 


BALANCE AT END OF YEAR 


7,172.02 
$10,000.00 
34,000.00 
$44,000.00 
64,461.65 

$115,750.20 

250.00 

2,435.94 $18,631.19 

2,335.45 

$20,966.64 

15,995.00 

18,396.28 


$23,367.92 


Nore: The constitution of the California Medical Association, Article IV, Section 6, was amended in May, 1956, and pro- 
vides: “At least $1.00 out the annual dues paid each active member the Association shall allocated the 
Physicians’ Benevolence Fund, Inc., a corporation, and shall be used for the purposes as set forth in that corporation’s 


Articles and By-Laws.” 


COMMITTEE HISTORY AND OBITUARIES 


the President and the House Delegates: 


Since the last report this committee there have ap- 
peared obituary notices 157 
members. This included 12-month period, December 
1958 December 1959. 


Among those departed this year were three who had 
rendered outstanding service the California Medical Asso- 
ciation. Emma Pope will remembered our tireless 
and efficient secretary for many years the nineteen- 
twenties and thirties. Better known the present member- 
ship were Alson Kilgore and Chester Cooley, two who 
labored long and successfully make California Physicians’ 
Service reality. 


Respectfully submitted, 


Marton Reap, Chairman 
Committee History and Obituaries 
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LIAISON COMMITTEE WITH CALIFORNIA HOSPITAL 
ASSOCIATION 


the President and the House Delegates: 


The committee has been developing statement Guid- 
ing Principles for Physician-Hospital Relationships. 

Its purpose implement the use quality control 
standards order insure continued improvement med- 
ical care hospitals. 

have met with representatives the California Hos- 
pital Association and they have assured that they will 
enthusiastically support our principles. 

hoped that this work can completed and the prin- 
ciples submitted the House Delegates the Annual 
Session February, 1960. 


Respectfully submitted, 


Francis West, Chairman 
Liaison Committee with California 
Hospital Association 
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EXPENDITURES: 


LIAISON COMMITTEE WITH STATE BAR 
CALIFORNIA 


the President and the House Delegates: 


During the year, these committees have met once and have 
plans meet again January, 1960. 


The development the medical malpractice panels 
Los Angeles, San Diego and San Francisco, has been stud- 
ied. would appear that they are being used properly and 
are approved generally members both professions, Rep- 
resentatives the two professions other counties are 
studying the matter further use the panels. 


Through the adoption interprofessional codes recom- 
mended these committees, several county medical societies 
have reported that they have met with their local bar asso- 
ciation representatives and adopted interprofessional guides 
for the two professions. Your committees have continued 
encourage such activity. 


During the past session the legislature, several matters 
mutual interest the two professions arose which were 
discussed the liaison representatives. believed 
your committees that there continue matters policy 
which both professions should study. The Joint Liaison Com- 
mittees offer ready means for such activity. 


Respectfully submitted, 


Francis West, Chairman 
Liaison Committee with 
State Bar California 


MEDICAL EXECUTIVES CONFERENCE 
the President and the House Delegates: 


The Medical Executives Conference, composed ad- 
ministrative and executive employees the various county 
medical societies and the California Medical Association 
(originally organized Advisory Planning Committee 
the C.M.A.), outlined and presented its objectives the 
Council They were follows: 


(a) serve vehicle whereby the California Medi- 
cal Association staff may communicate directly with county 
society executives and members the county societies, and 
vehicle for transmitting problems county societies 
through their executives the California Medical Associa- 
tion. 


(b) serve channel through which county societies 
and their executives may exchange problems and solutions 
directly among themselves. 


(c) serve forum which general problems affect- 
ing medicine may brought the attention executive 
secretaries and others employed the service medicine. 

(d) give opinion and counsel the California Medi- 
cal Association staff. 

Our monthly meetings successfully served these purposes. 
Periodic reports were heard and discussed topics ma- 
jor concern medicine the legislature and economic 
spheres, and problems county societies were presented 
and discussed with view expeditious solution. 


Monthly meetings also presented guest speakers sub- 
jects interest medical society executives state and 
county level. The timing these meetings, held prior 
each C.M.A. Council meeting, permits the county executives 
meet with the Council and keep themselves apprised 
all matters discussed that body. 


Respectfully submitted, 


Chairman 
Medical Executives Conference 
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CONSTITUTION STUDY COMMITTEE 
the President and the House Delegates: 


The Constitution Study Committee, which had been in- 
active for one year, was reactivated the 1959 House 
Delegates and was assigned several items for study and 
report. addition, meetings the committee brought out 
some sections the Constitution and By-Laws the Cali- 
fornia Medical Association which appeared warrant study, 
and the Council the Association requested the committee 
review proposed amendment the Constitution which 
currently lying the table, voted the 1960 
House Delegates. 

These items are here discussed 

Resolution No. the 1959 House Delegates: This 
resolution asked the Constitution Study Committee re- 
view the provisions Chapter III the By-Laws, with 
view toward recommending amendments which would limit 
the authority the Judicial Commission the California 
Medical Association. 

The committee discussed this resolution length and 
conferred with Doctor Donald Charnock, chairman the 
Judicial Commission, and Mr. Howard Hassard, legal coun- 
sel, regard it. 

Chapter III the By-Laws long and detailed 
outline the procedures, authorities and punishments 
used cases where member the Association sub- 
jected self-discipline applied the organization cases 
involving alleged breach the Principles Medical Ethics. 

The language the section was developed legal coun- 
sel number years ago effort provide for internal 
discipline which would, simultaneously, assure proper disci- 
pline for erring members and satisfy the courts the state 
its legal adequacy. 

The courts have held for many years that membership 
medical association, once conferred, becomes property 
right that involves intangible values, including prestige, 
eligibility for continuing educational opportunities, eligi- 
bility for certain types insurance coverage, etc. prop- 
erty right the individual member, membership cannot 
legally revoked otherwise impeded without due process 
law provided under Article XIV the Constitution 
the United States. 

Where internal disciplinary proceedings are recognized 
the courts, the rule law that member subjected 
discipline within his organization cannot appeal the civil 
courts the state until has exhausted his legal remedies 
within the organization. Accordingly, important that the 
member given adequate safeguards his rights under 
the rules imposed the By-Laws and that these rights 
recognized those bodies within the Association which 
administer the disciplinary provisions the By-Laws. 

interesting note that those disciplinary cases 
the California Medical Association which have subse- 
quently gone before the courts the state, the procedures 
and safeguards written into the By-Laws have consistently 
been approved the courts. 


Chapter III the By-Laws differs from other parts this 
document that must combine the machinery for disci- 
plining members for infractions the Principles Medical 
Ethics with the requirements our courts law. for 
this reason that the chapter has been carefully prepared 
legal counsel. 


The chapter gives the procedures followed county 
societies bringing charges against their members and 
adds the provisions for appeals the California Medical 
Association. addition, member who wishes may appeal 
further the Judicial Council the American Medical 
Association; that body, however, limited review 
the procedures followed the county and state associations 
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and not permitted review the facts any case ap- 
peal. For this reason appears advantageous that the state 
association have the authority review not only procedures 
but also facts. this provision were not made, disciplinary 
cases could easily taken into the courts law direct 
from county society decisions and this course might prove 
both costly and damaging the good name the medi- 
cal profession. 

Assistance available the county medical societies from 
C.M.A. staff personnel when disciplinary cases are scheduled. 
Such assistance will aid the county societies observing the 
legal and technical requirements these proceedings. 

The committee recommends that major changes 
made the provisions Chapter III the By-Laws but 
that two minor amendments this chapter introduced 
the House Delegates, one set maximum period sus- 
pension members and the other eliminate the accumu- 
lation dues obligations for suspended members. These 
amendments have been prepared for introduction. 

Resolution No. the 1959 House Delegates: This 
resolution called for the holding meetings the com- 
mittee both the northern and southern parts the state, 
with county society representatives the adjacent societies 
invited attend these meetings express their views 
possible redistricting California for purposes represen- 
tation the Council. 

meeting was held Los Angeles September 13, 
1959, and one San Francisco October 1959, which 
county society representatives were invited. Representatives 
ten county societies attended these meetings. 

From discussions the committee and statements made 
county society representatives, appeared that there was 
general satisfaction this time with the boundaries the 
ten councilor districts. The notable exception was Orange 
County, where rapid growth membership has taken 
place recent years and where officers the county society 
expressed the wish have the county named councilor 
district its own right. Further consideration this re- 
quest brought out the fact that the growth membership 
Councilor District No. which includes Orange County 
well Imperial, Riverside, San Bernardino, Inyo and 
Mono counties, advancing rate where the district will 
doubtless entitled additional councilor within 
short time. While this addition might not arise rapidly 
amendment the Constitution could become effective, 
was the opinion the committee that singling out any 
one county society additional councilor district 
preferential basis would not good policy. The committee 
believes that additional councilor offices should come into 
being evolutionary process growth physician 
population increases. 

The committee also wishes point out that Resolution 
No. referred the recommendations made the Heller 
Report for redistricting. The committee was informed that 
the Heller recommendations had been considered the 
Council, had been found impractical, and that fur- 
ther consideration was being given them this time. 


The committee recommends, therefore, that change 
made this time the councilor district boundaries. 


Proposed Constitutional Amendment: the request 
the Council, the committee considered the terms 
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amendment the Constitution introduced 1959 Doc- 
tor Olson Santa Barbara County and now lying the 
table. This amendment would debar from any office com- 
mittee the Association any member who held any posi- 
tion with any insurance carrier handling health and accident 
insurance who held any remunerative position, elective 
appointive, any political subdivision. 

was the unanimous opinion the committee that this 
proposed amendment should opposed because would 
eliminate from number positions the Association 
members whose experience helpful the Association 
those whose participation legislative, school and other 
political activities represents valuable contribution both 
the public and the medical profession. The committee 
recognizes that this opinion advisory only, since refer- 
ence committee the 1960 House Delegates must report 
that body. However, the opinion expressed here and 
members the committee plan appear before the refer- 
ence committee express its views. 

Article VIII, Section Constitution: The committee 
reviewed the provisions this section and voted introduce 
proposed amendments clarify the intent the section 
and improve its language. 

The language the section, amended 1959, uses 
the words “session” and “meeting” interchangeably and 
conflict with these terms used the section prior 
amendment. The committee wishes correct this language 
the interest clarity, even though obvious that the 
section would interpreted though the terms had been 
properly applied the first place. 

was also the feeling the committee that where 
amendment the Constitution presented the first 
meeting session the House Delegates and re- 
ferred the appropriate reference committee that time, 
that the reference committee should report back the cur- 
rent session and should have the opportunity review and, 
with the consent the author the amendment, modify 
the language the amendment and introduce the final 
meeting the House, that might voted upon year 
later. 

The committee felt that proposed amendment the 
Constitution might acceptable its intent but im- 
properly carelessly worded; such situation should 
develop during the hearings the reference committee, the 
committee then might work with the author prepare 
modified version the amendment and have this presented 
the final meeting the House the item lie the 
table for vote one year hence. The proposed amendment 
prepared the committee will introduced the 1960 
session the House Delegates. 

The members the committee were saddened the ill- 
ness Sam McClendon, who was unable attend com- 
mittee meetings, but are happy learn the improvement 
his condition and his return active pursuits. 


Respectfully submitted, 


Acting Chairman OLson 
Ross YANT 
Epcar Jay CRANE 
Constitution Study Committee 


ANNUAL REPORTS 


Technical Exhibits 


Technical exhibits—now commonly referred indus- 
trial exhibits—will again housed the beautiful exhibit 
rooms the ground floor the Ambassador Hotel. This 
area has been used several previous occasions and has 
proved extremely popular with exhibitors 
cian registrants alike. 

Physicians attending the meeting will find assembled 
this one area all the newest advances pharmaceuticals, 
equipment and services. The exhibitors have agreed 
screening all their exhibits, order that physicians may 
protected against items dubious value. All physicians 


ABBOTT LABORATORIES Sunset Room 
North Chicago, Illinois Booth 


Exhibit will feature the Abbott Laboratories Antibiotic 
Triad—three products which together provide control 
all coccal infections: Erythrocin Stearate, Compocillin-VK 
and Also shown will Abbott’s unique new 
“metered release dose form” products, Tral Gradumets 
and Desoxyn Gradumets, plus selection other Abbott 
specialties. 


ALOE COMPANY Sunset Room 
Los Angeles Booth 
ALTA-DENA DAIRY Sunset Room 
Monrovia Booth 


the high standards the 
Los Angeles County Medical Milk Commission. Samples 
will served this, verified safe, nutritionally superior, 
quality milk. One bottle out every bottling goes the 
Medical Milk Commission Laboratory where tested 
daily for bacteria and cleanliness. Alta-Dena Dairies prod- 
ducts won gold medals for Certified Raw Milk and other 
products the Los Angeles County Fair. Deliveries made 
everywhere Los Angeles County, Orange County and 
Western San Bernardino County, Our products available 
Santa Barbara, Fresno, Berkeley and San Francisco. 

Representatives will answer questions, some definite 
suggestions may gained where milk feeding problems 
are encountered. 


AMERICAN STERILIZER COMPANY Sunset Room 
Erie, Pennsylvania Booth 
AMES COMPANY, INC. Boulevard Room 
Elkhart, Indiana Booth 105 


Featured the Ames Company exhibit will the latest 
developments new; simplified diagnostic products, which 
are adaptable routine examination and patient manage- 
ment. The many advantages the new diagnostic prod- 
ucts are quickly demonstrable, and you are cordially 
invited stop the Ames booth see them. 


ARMOUR LABORATORIES Boulevard Room 
Chicago, Illinois Booth 
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are urged attend the exhibits all available occasions. 

The exhibitors contribute greatly the total expenses 
the Annual Session through their booth rentals. For this 
alone, incumbent C.M.A. members visit them and 
express their appreciation their participation. top 
this aspect, however, the opportunity keep abreast 
the ever-changing preparations, techniques 
which interested and aggressive industrial group will as- 
semble for inspection. Here prime chance engage 
some postgraduate training with minimum time and 
maximum convenience. 


AUDIO-DIGEST FOUNDATION Sunset Room 


Glendale Booth 


Audio-Digest Foundation non-profit subsidiary the 
California Medical Association) gives the busy physician 
time-saving tour through the best some 600 current 
medical journals, plus the highlights scores national 
meetings. Time-proven, but still unique, these medical 
tape-recorded services are now offered six series— 
General Practice (issued weekly and bi-weekly), and 
Pediatrics, Internal Medicine, Surgery, Obstetrics and 
Gynecology, Anesthesiology (all issued semi-monthly). 
The one-hour long tapes are selected and reviewed 
professional Board Digest subscribers listen 
their car, home office. The Foundation also offers med- 
ical lectures nationally recognized authorities. 


BARNES-HIND LABORATORIES Sunset Room 
Sunnyvale 


Barnes-Hind Laboratories, Inc. will display the 
Cort These adrenocorticosteroid prepara- 
tions have been shown extremely effective various 
dermatological disorders, where Hydrocortisone, with 
without, Neomycin Sulfate and iodochlorhydroxyquin are 
indicated for topical application. 

Barnes-Hind Tranquinal, the daytime sedative, recom- 
mended for use with patients need “simple sedation” 
without drowsiness hang-over effect, will also shown 
the Barnes-Hind Booth. 


DON BAXTER, INC. Boulevard Room 
Glendale Booth 


Don Inc. presents the most complete parenteral 
system the world. Especially featured will be: 

solution with complete adminis- 
tration equipment which greatly simplifies the procedure 
with high degree safety. 

Novex, the exclusive expendable stopcock that opens 
new vistas intravenous fluid administration control. 

the finest precision-made, expendable syringe 
now available wide range sizes combi- 
nations. 


' 


BENJAMIN 


BORCHERDT COMPANY 


CAMEL CIGARETTES 


BEECH-NUT LIFE SAVERS, INC. 
Canajoharie, New York 


Sunset Room 


Booth 


You are cordially invited visit the Beech-Nut exhibit 
and become acquainted with the complete line Beech- 
Nut Baby Foods. 

Nutritionists will present tell you about the new 
Meat and Vegetable Dinner Combinations—both strained 
and Junior. 

Members the Nutrition Staff will welcome the oppor- 
tunity answering any questions the Beech-Nut Baby 
Foods. 


Sunset Room 


Los Angeles Booth 


Boulevard Room 


Chicago, Booth 


Two time-tested products are being shown this meeting. 
Soup for constipation and intractable 
pruritus ani. This product acts the intestinal flora 
produce predominantly aciduric flora. 
mild soothing urinary antiseptic for geri- 
atric patients. Register for samples and information 
these products. 


Sunset Room 
Booth 


The extensive research facilities ‘B. Co.’, both 
here and other countries, are directed the develop- 
ment improved therapeutic agents and techniques. Also 
much basic theoretical work our laboratories and 
cooperation with internationally known institutions 
contributing the reservoir fundamental medical 
knowledge. 

Through such research ‘B. Co.’ had made notable 
advances related leukemia, malaria, diabetes, and dis- 
eases the autonomic nervous system; and antibiotic, 
muscle-relaxant, antihistaminic, and antinauseant drugs. 

informed staff our booth will welcome the oppor- 
tunity discuss our products and latest developments 
with you. 


BURROUGHS WELLCOME CO., INC. 
Tuckahoe, New York 


Boulevard Room 


Winston-Salem, North Carolina Booth 


CAMERON SURGICAL INSTRUMENTS CO, Boulevard Room 
Chicago, Illinois Booth 


Cameron shows their new office size 255 Electro-Surgical 
Unit, the complete office unit ideally suited for your prac- 
tice—cuts, coagulates. Wide range accessories available 
—snares, suction coagulation electrodes (for epistaxis, 
etc.). Also showing Cameron rectal instruments, otoscopes, 
ophthalmoscopes, binocular loupes, grasping forceps, 
Cameron-Lempert headlites, mirrolites and many other 
items interest. 
You will find your visit worthwhile and informative. 


Boulevard Room 


Jackson, Michigan Booth 103 


There are many new and interesting developments 
Camp Appliances and Supports display. few minutes 
spent here will permit Camp representative bring 
you date the latest new and improved products 
adaptable your practice. Your patients will benefit from 
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CANRIGHT CORPORATION 


CHICAGO PHARMACAL COMPANY 


THE COCA-COLA COMPANY 


CORECO RESEARCH CORP. 


CUTTER LABORATORIES 


Camp’s low prices and high standard quality; the ease 
local procurement through established stores with 
trained fitters serve you and your patients. cordial 
welcome awaits you. 


Ballroom 
Booth 


(Canright) favorite many physicians. 
Samples and literature are available our booth. 
high potency hematinic, another fa- 
vorite and will gladly send supplies for your testing 
and approval. 
Thank you for stopping and visiting with us. 


Glendale 


Boulevard Room 


Chicago, Illinois Booth 107 


Nationally known and clinically proven tablet for 
both comfortable sedation and thorough antisepsis for all 
types genito-urinary affections. 

excellent tasting liquid tonic for both 
children and adults which contains all the essential min- 
erals well the entire complex plus micrograms 
per teaspoonful. 


New antitussive, antipyretic, decongestant 
cold tablet. 


Ger-Amino: geriatric nutritional-hormonal supple- 
ment containing the essential amino acids tablet form 
for the arrest and prevention the “geriatric syndrome.” 

Tablet combining reserpine and ethinyles- 
tradiol for treatment the menopausal syndrome. 


For reducing body weight without inducing 
nervousness lethargy. 


CIBA PHARMACEUTICAL PRODUCTS, INC. Sunset Room 


Summit, New Jersey 


Booths and 


Sunset Room 


Atlanta, Georgia Booth 


Ice-cold Coca-Cola served through the courtesy and co- 
operation the Coca-Cola Bottling Company Los An- 
geles and The Coca-Cola Company. 


Sunset Room 


New York, New York Booth 


The Coret Camera embodies the principle electronic 
flash and constant automatic control such factors 
distance, aperture, field, and exposure. Now, for the first 
time, Coreco offers completely automatic professional 
clinical camera purposely designed achieve the ulti- 
mate surface, intra-oral, and intra-tubular photography. 
Because the simplicity operation, even inexperi- 
enced doctor nurse can achieve consistently perfect 
color 


Sunset Room 


Berkeley Booth 


Cutter Laboratories will feature its latest blood fraction 
“Hyper-Tet” (tetanus immune globulin) well other 
fraction specialties—Hypertussis, Hyperotin and Polio 
Immune Globulin. the pediatric line Cutter will feature 
their new anti-colic preparation Barbicaine and new anti- 
fungal By-na-mid four different forms. 
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DARWIN LABORATORIES 


DESITIN CHEMICAL COMPANY 


DEVEREUX FOUNDATION 


DOHO CHEMICAL CORPORATION 


DUKE LABORATORIES, INC. 


Sunset Room 
Los Angeles Booth 


400 sodium heparin U.S.P., 400 mgs./ 
allows significant increase efficiency anticoagu- 
lant and lipoprotein lipase response. Administration and 
control problems, usually associated with heparin therapy, 
are essentially eliminated. Other heparin concentrations 
and other products will discussed. 


Sunset Room 


Providence, Rhode Island Booth 


OINTMENT: For treatment burns, ulcers, diaper 
rash, abrasions, etc. 


Relieves chafing, sunburn, diaper 
rash, etc. 


pain and itching uncomplicated hemorrhoids, fissures. 


Lotion: Protective, antiseptic. 


icream” for the treatment Acne Vulgaris. 


AND Nursery Soap: Supermild. 


SUPPOSITORIES WITH Prompt 
response inflammatory conditions proctitis, severe 
pruritus, edema. 


Boulevard Room 


Santa Barbara Booth 
THE DIETENE COMPANY Ballroom 
Minneapolis, Minnesota Booth 


Have you tasted MERITENE the Protein-Vitamin-Min- 
eral Supplement that taste good? Visit our booth, 
enjoy Meritene milk-shake with its multiple nutritive 
values. 

While you’re there, review the Dietene Diet based 
Reducing Supplement. provides the rare combi- 
nation low calories (1000) with high intake protein 
and all essential vitamins and minerals interesting, 
effective SAFE weight reducing diet. 


Ballroom 


New York, New York Booth 


Otitis Media and removal Cerumen. 

Fungicidal and Bactericidal the sup- 
purative and aural dermatomycotic ears. 

Nasal decongestant free from systemic 
circulatory effect. 

Throat spray and gargle for infectious and 
non-infectious sore throat involvements. 

Mallon Chemical Corporation, Division 

For relief pain and discomfiture 
hemorrhoids, pruritus and perineal suturing. 

aerosol spray for surface pain, burns 
and abrasions; Obs. and Gyn. use. 


Sunset Room 


South Norwalk, Connecticut Booth 


Exhibiting their specialty products—Elastoplast bandages, 
cotton woven, adhesive surfaced, stretchable. Elastoplast 
Unit Dressings: Gelocast, prepared Unna-paste bandage; 
Nivea Creme, Nivea Skin Oil and Basis Soap for patients 
with dry, sensitive skin. 
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EATON LABORATORIES 
Norwich, New York 


Ballroom 
Booth 


Fewer treatment failures bacterial pneumonias, bron- 
chiolitis, bronchitis, tonsillitis, otitis media, soft tissue in- 
fections, cellulitis and abscesses, surgical wound infections 
and infected lacerations with Altafur, brand furalta- 
done, the first nitrofuran effective orally systemic bac- 
terial infections. 

Antimicrobial range Altafur encompasses the ma- 
jority common infections seen everyday office prac- 
tice and the hospital; decisive bactericidal action 
against staphylococci, streptococci, pneumococci, coli- 
forms; sensitivity staphylococci vitro (including 
antibiotic-resistant strains) has approached 100%; devel- 
opment significant bacterial resistance has not been 
encountered; low order side effects; does not destroy 
normal intestinal flora nor encourage monilial overgrowth 


EISELE COMPANY 


Nashville, Tennessee 


Sunset Room 


Booth 


Eisele Company will display their regular line clini- 
cal thermometers, hypodermic syringes, both the regular 
type and the interchangeables: hypodermic needles, ECO 
bandages and specialty glassware. 


ENCYCLOPAEDIA BRITANNICA 
Los Angeles 


Sunset Room 
Booth 


ENCYCLOPEDIA AMERICANA 


San Marino 


Boulevard Room 
Booth 104 


New Edition—Encyclopedia Americana. 


CHARLES FINLEY CO. 
Los Angeles 


Sunset Room 
Booth 


Representatives Charles Finley Co., administrators 

the California Medical Association group disability in- 
surance program, will hand describe the program 
eligible members and answer your questions. You are 
invited come in, sit down and relax. 


FLEET CO., INC. 
Lynchburg, Virginia 


Boulevard Room 
Booth 


Fleet will feature its most recent contribu- 
tion the field medication rectum—an advanced 
method xanthine therapy. CLYSMATHANE stable so- 
lution theophylline monoethanolamine; easily retained; 
rapid and uniform absorption, prompt 
blood levels; with rectal irritation after prolonged use. 
CLYSMATHANE, disposable rectal unit, makes self ad- 
ministration easy any time and any place—and assures 
prompt therapeutic blood levels. Examine the unit and 
ask that samples and literature mailed your office. 


FOREMOST DAIRIES, INC. 


San Francisco 


Sunset Room 


Booth 


Foremost “Fresher Tasting” Evaporated Milk the first 
processed High-Temperature Short-Time sterili- 
zation, “flash cooled,” then sealed into plastic lined steril- 
ized cans protect its fresher flavor. 

Foremost “Fresher Tasting” Evaporated Milk possesses 
all the quality and nutrition found the best evaporated 
milks plus—Flavor—Color—and Aroma akin fresh 
homogenized milk. 
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infant feeding formulas make sweeter babies 
—no canned milk breath! 

request, nutritional data and samples 
will mailed your office home. 

Refreshing “Egg Nog” made from this modern product 
will served the booth. 


FOUGERA COMPANY Boulevard Room 


New York, New York Booth 
GEIGY PHARMACEUTICALS Ballroom 
Yonkers, New York Booth 


PHARMACEUTICALS cordially invites Members and 
Guests the Association visit its technical display. 
Tofranil, new agent, specifically for depression, will 
featured. Information other products valuable the 
therapy rheumatic, metabolic, dermatologic and cardio- 
vascular diseases will presented personnel attend- 
ance. 


GENERAL FOODS CORPORATION 
White Plains, New York 


Sunset Room 
Booths and 


GERBER PRODUCTS COMPANY 
Fremont, Michigan 


Sunset Room 


Booth 


GREAT BOOKS THE WESTERN WORLD Ballroom Foyer 
Chicago, Illinois Booth 


Published and presented Encyclopaedia Britannica, 
collaboration with the University Chicago. This new 
publication represents the accumulated wisdom the 
3,000 years our civilization and includes the revolution- 
ary idea-index called the ingenious new 
literary invention making readily available 
accessible all the wisdom and the knowledge contained 
the Great Books. These volumes contain the works that are 
indispensable the liberal education free man the 
twentieth century. They are the writings that are essential 
the library every thinking person. 


THE HARVEY COMPANY, INC. 
New York, New York 


Sunset Room 


The Harvey Company will welcome members the 
medical profession our exhibition leading specialties 
and new products. 

Representatives will attendance answer any 
questions you may have. 

Harvey recently introduced number new products 
which representatives the exhibit will describe and give 
information the results clinical reports. 

Among the products featured will Paremycin Elixir, 
Duoclassic Antidiarrheal. Paremycin Elixir com- 
bines for the first time the two most effective antidiarrheal 
agents, tincture opii and neomycin sulfate, convenient 
dosage form, and A-C-K Buffered, unique analgesic 
combination. 


HEINZ COMPANY 
Pittsburgh, Pennsylvania 


Boulevard Room 
Booth 


announces these new varieties; attrac- 
tively packaged new recipes five pre-cooked cereals— 
Rice, Barley, Oatmeal (these three are milk, wheat and 
egg-free), Mixed and High Protein; strained pineapple 
juice with vitamin added; strained and junior tutti 
frutti dessert and two high meat dinners—Chicken 
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Booth 


King and Chicken with Rice. Easy screw-on caps are 
most Heinz Baby Foods now. 

Recently published literature includes our colorful, pho- 
tographic presentation “An ABC’s for Baby’s Meal- 
time,” up-to-date lists Heinz Baby Foods and list 
wheat, egg, milk and citrus-free baby foods among our 
varieties, 


HOLLAND-RANTOS COMPANY, INC. 
New York, New York 


Ballroom 
Booth 


Featured the H-R exhibit: Specific antimycotic, non- 
messy Hyva Gentian Violet Vaginal Tablets. Also tricho- 
monicidal, fungicidal and bactericidal improved Nylme- 
rate Jelly and Nylmerate Antiseptic Solution Concentrate 
for vaginal trichomoniasis and mixed infections. 

Hollandex Silicone Ointment with Natural Vitamins 
D—medication for neuro- and contact-dermatitis, decu- 
bitus ulcers, diaper rash, skin dryness, chafing, etc. 

Special Koromex for use where “jelly alone” indi- 
cated for conception control; also mechanical advantages 
contouring Koro-Flex Diaphragms, along with standard 
Koromex Jelly, Cream, Diaphragms and Sets. 


JACKSON-MITCHELL PHARMACEUTICALS, INC. 
Culver City Sunset Room—Booth 


Jackson-Mitchell Pharmaceuticals, Inc. will exhibit both 
well our hi-protein, low fat powdered cow’s 
milk. will featuring powdered goat milk which 
palatable well portable. MEYENBERG extra 
convenient for traveling and costs the patient less. Like 
MILK, MEYENBERG POWDERED 
Goat MILK medication choice for cow’s milk al- 
lergy. Because tastes just like 
daily-fresh milk, the transition from cow’s milk goat’s 
milk naturally simple one. Powdered evaporated, 
Goat MILK nutritionally equal cow’s 
milk protein, fat, carbohydrate and minerals. 


ROGER JESSUP CERTIFIED FARM 
Glendale 


Boulevard Room 
Booth 106 


JOHNSON JOHNSON Boulevard Room 


New Brunswick, New Jersey Booth 
LEDERLE LABORATORIES Ballroom 
New York, New York Booth 


ELI LILLY AND COMPANY 
Indianapolis, Indiana 


Boulevard Room 


Booths and 


You are cordially invited visit the Lilly exhibit located 
booths and 92. The Lilly sales people attendance 
welcome your questions about Lilly products and recent 
therapeutic developments. 


LIPPINCOTT COMPANY 


Ballroom Foyer 
Philadelphia, Pennsylvania 


Booth 


Lippincott Company presents, for your approval, 
display professional books and journals geared the 
latest and most important trends current medicine and 
surgery. These publications, written and edited men 
active clinical fields and teaching, are continuation 
more than 100 years traditionally significant pub- 
lishing. 
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LOMA LINDA FOOD COMPANY Sunset Room 
Arlington Booth 


With the background years experience perfecting 
hypoallergenic milk powder, and also newly developed 
concentrated liquid milk the protein which fully 
derived from the soy bean and formulated with other 
essential additives care for the needs babies, growing 
children, and adults, the Loma Linda Food Company will 
happy welcome you their exhibit. Attendants will 
pleased discuss the values Soyalac powder and 
concentrated liquid. Samples this flavorful product will 
served the exhibit. 


LORILLARD COMPANY Sunset Room 
New York, New York Booth 


Lorillard Company invites you visit the Kent Ciga- 
rette Exhibit. 

are presenting the Story Cigarettes. You 
will learn about free and easy drawing Micronite 
Filter about exclusive super-porous Micropore 
Paper which lets cool air in, lets heat escape through 
microscopic pores and about 100% natural 
tobaccos. 

addition, you will learn how has reduced tars 
and nicotine the smoke you inhale the lowest level 
among all leading brands. 

table cigarette box with your signature gold will 
pleasant souvenir your visit the convention. 


LOVE BRASSIERE COMPANY Ballroom 
Hollywood Booth 
MAGNUSON X-RAY COMPANY Boulevard Room 
Los Angeles Booth 


Stop our booth and see the Prorexray 


combination radiographica and fluoroscopic x-ray 
unit. 


MAICO ELECTRONICS, INC. Boulevard Room 
Minneapolis, Minnesota Booth 
MALTBIE LABORATORIES Sunset Room 
Belleville, New Jersey Booth 


Maltbie Laboratories Division Wallace Tiernan, Inc. 
features the new dermatologic ointment, CALDECORT, con- 
taining calcium undecylenate, hydrocortisone 
mycin for comprehensive therapy skin conditions 
caused fungi, bacteria allergy. Also exhibited are: 
most widely prescribed for athlete’s foot; 
CAINE, safe, potent and rapid-acting local anesthetic; 
for the management the overweight patient; 
and for the treatment heptobiliary dysfunc- 
tion. 


MASSENGILL COMPANY Boulevard Room 
San Francisco Booth 100 
MEAD JOHNSON COMPANY Ballroom 
Evansville, Indiana Booth 


The Mead Johnson exhibit has been arranged give you 
the optimum quick service and product information. 
make your visit productive, specially trained representa- 
tives will duty tell you about their products. 
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MEDICAL PLASTICS LABORATORY Ballroom 
Gatesville, Texas Booth 


Life-size, authentic anatomical specimens plastic. X-ray 
opaque, true bone color, texture and appearance. 
Anatomically correct all details; unbreakable normal 
use, washable and repairable. Skeleton, finest quality with 
soft vinyl intervertebral discs. Lumbar Spine with sacrum, 
coccyx, dura, and portraying herniated disc. Pelvis, female, 
medium sized. Heart, life-sized, shows detail inside and 
outside, including valves, auricles, ventricles, surface veins 
and The most normal, understandable reproduc- 
tion. Other invaluable teaching and patient demonstration 
aids. 


THE MEDICAL PROTECTIVE COMPANY Ballroom 
Fort Wayne, Indiana Booth 


“The Doctor and The Law,” originated the Law De- 
partment The Medical Protective Company and issued 
periodically its policyholders, but one the many 
prophylactic procedures that supplement effective defense 
and unparalleled experience from the handling some 
80,000 professional liability claims and suits achieve 
greater security for the doctor his practice. Per capita 
incidence claims and suits for the past ten years has 
been downward. Specialized Service makes our doctor 
safer. 


MERCK SHARP DOHME Ballroom 
Philadelphia, Pennsylvania Booth 
WM. MERRELL COMPANY Boulevard Room 
Cincinnati, Ohio Booth 
MILEX-FERTILEX CO. Sunset Room 
Los Angeles Booth 
MILLER SURGICAL COMPANY Boulevard Room 
Chicago, Illinois Booth 108 


Electro-Surgical and Diagnostic Specialties. Featuring the 
Rudolph Gorsch, M.D., line Rectal Scopes for Sur- 
gical and Diagnostic procedures. new Electro-Scalpel 
having the prime features the larger hospital units 
which gives hospital efficiency your office; light weight 
and portable. Immediate delivery. West Coast service from 
our local branches. 


THE MOSBY COMPANY Boulevard Room 
St. Louis, Missouri Booth 


New knowledge, new ideas, new research and technique— 
all are waiting for you the newest Mosby books for 
1959 and 1960. Come in. Look over these books your 
leisure and convenience. you wish his assistance, our 
experienced representative will happy discuss any 
book with you. 


THE NETTLESHIP COMPANY Ballroom 


Los Angeles Booth 


Administrators Professional Liability, Group Accident 
and Sickness, and Life Insurance Programs for County 
Medical Associations Southern California. 

Qualified representatives available discuss problems 
pertaining hospital individual professional liability 
coverage, accident and sickness, life, other types 
insurance. 
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Literature, which will assist the prevention claims 
and various forms used protect, far possible, 
against malpractice claims. 


NORDSON PHARMACEUTICAL LABORATORIES, INC. 
Irvington, New Jersey Sunset Room—Booth 


Ercomar, new form specially processed ergotamine 
tartrate specifically for sublingual administration the 
treatment recurrent and throbbing type vascular and 
migraine headache. By-passing the gastric 
enzymatic barriers, insures more rapid relief and 
avoids gastric upset. Also the non- 
stimulating appetite suppressant. smooth action 
permits use even during the late evening hours without 
disturbing sleep. Latest reprints are available 
and tablets, chelate hematinic providing 
rapid hemoglobin response without side 


HERMIEN NUSBAUM ASSOCIATES Boulevard Room 


Chicago, Illinois Booth 101 
ORGANON INCORPORATED Boulevard Room 
Orange, New Jersey Booth 102 


Physicians are cordially invited visit the Organon booth 
for information useful therapeutic specialties. Included 
among these will be: new, safe, potent, 
long-acting biologic stimulant indicated all conditions 
where tissue-building action desired. DuRABOLIN pro- 
vides its potent tissue-building effects without the draw- 
backs and dangers characteristic tissue-building ster- 
oids. masculinization occurs recommended dosages. 
progestational effects can occur. CORTROPHIN-ZINC, the 
long-acting aqueous indicated for the relief aller- 
gic and inflammatory disorders. Organon representatives 
will gladly discuss these specialties with all interested 
physicians. 


ORTHO PHARMACEUTICAL CORPORATION Ballroom 
Raritan, New Jersey Booth 


booth proud present its new blood clot 
dissolving agent, Fibrinolysin (Human). Indicated 
specifically thrombophlebitis and pulmonary embolism, 
naturally derived blood fraction. repre- 
sentatives hand will happy discuss this impor- 
tant new development well our other well-known 
products. 


PARKE, DAVIS COMPANY Ballroom Foyer 
Detroit, Michigan Booth 


Medical Service members our staff will attend- 
ance our booth discuss important Parke-Davis spe- 
cialties which will display. 


PERSON COVEY, INC. Boulevard Room 
Glendale Booth 


Person Covey representatives will hand discuss 
our most recent medical specialties with you. 


PERSONAL PRODUCTS CORPORATION Sunset Room 
Milltown, New Jersey Booth 


Tampons Flexible, embodying new design 
principle, will featured. Because this tampon has con- 
trolled flexibility, normal vaginal pressures (approxi- 
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mately lb. sq. in.) curve the tampon across the tract, 
intercepting all lines flow. 


PHARMACIA LABORATORIES, INC. Sunset Room 


New York, New York Booth 


Pharmacia Laboratories, Inc., 501 Fifth Avenue, New 
York, will exhibit booth 48, its product, AZULFIDINE, 
new sulfa compound for the treatment ulcerative colitis 
and regional enteritis. Also, Pharmacia will exhibit 
MALAX, ‘the suppository with enema-like action.’ The 
Quick action Pharmalax causes defecation through me- 
chanical stimulation the intestinal musculature 
carbon-dioxide released from the suppository. SKOPYL, 
new concept the medical treatment infant colic, will 
also displayed. Literature and important reprints will 
available upon request. 


PITCHER ELECTRONICS, INC. Boulevard Room 


Brea Booth 


The Kol-Therm Medco, the manufacturer the Med- 
cosonlator and the Medcolator, will shown. For the first 
time, cold available convenient form, plus heat, all 
from the same unit. The Kol-Therm also makes available 
automatic contrast treatments. 

Pitcher’s Ultrasonic Medical Instrument Cleaner will 
also shown. Ultrasonic cleaning the first advance 
cleaning techniques many years. it’s worth sterilizing, 
it’s worth cleaning first. sure see what Ultrasonic 
cleaning can for you. 


PROFESSIONAL ADVISORY SERVICE Sunset Room 
Los Angeles Booth 
THE PURDUE FREDERICK COMPANY Sunset Room 
New York, New York Booth 


Senokot: Constipation corrective. Concentrated total senna 
glycosides which activate Auerbach’s plexus, initiate nor- 
mal neuroperistalsis. 

Arthropan—New rapidly absorbed choline salicylate, 
producing anti-inflammatory, analgesic, antipyretic effects 
short time without gastric irritation. 

efficient cerumenolytic utilizing action 
Cerapon, new surfactant. For impacted and excessive 

Soropon—Antiseborrheic for cradle cap; disorganizes 
protein matrix and emulsifies lipids crusts, penetrates 
exercise antibacterial effect. 

Actasal—Highly soluble rapidly absorbed new choline 
salicylate molecule, for rapid and effective antipyretic and 
analgesic effects. 

Athrombin—Rapid acting, predictable coumarin anti- 
coagulant; makes therapeutic 
sible with small induction and maintenance doses. 


REYNOLDS TOBACCO COMPANY Room 


Winston-Salem, North Carolina Booth 


Welcome the Reynolds Tobacco Company Exhibit! 
You are cordially invited receive cigarette case (mono- 
grammed with your initials) containing your choice 
Winston Filter, Menthol Fresh Cava- 
King Size Cigarettes. 


ROBINS COMPANY, INC. Ballroom 


Richmond, Virginia Booth 


Robins’ “family” antiarthritics Pabalate, Pabalate- 
Sodium Free, and Pabalate-HC (with hydrocortisone) are 
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SANBORN COMPANY 


co-featured with Donnazyme, the combination Entozyme 
and Donnatal components for the complaint “nervous 
indigestion” and many symptoms functional dis- 
orders complicated inadequate digestion. Also shown 
are Robaxin (tablets and the new, fast-acting Injectible) 
indicated for relief skeletal muscle spasm without seda- 
tion; and the expectorant-antihistaminic-decongestant for- 
mulations Dimetane Expectorant and Dimetane Expecto- 


ROCHE LABORATORIES Ballroom 
Nutley, New Jersey Booth 
ROERIG COMPANY Ballroom 
New York, New York Booth 


Roerig and Company will welcome members the 
medical profession the company’s exhibit leading 
specialties and new products. Representatives will 
attendance answer any questions you may have. Roerig 
recently introduced number new products which rep- 
resentatives the exhibit will describe and give informa- 
tion the results clinical reports. 


ROSS LABORATORIES 
Columbus, Ohio 


Ballroom Foyer 


Booth 


Ross Laboratories, who also manufacture Similac, features 
witH new prepared infant formula sup- 
plying mg. ferrous iron per quart formula. 
LAC WITH designed for use when iron indicated 
infancy, for maintenance iron stores, provide 
prophylaxis against iron-deficiency anemia and support 
the normal diet. Some special indications for use are fol- 
lowing placental traumatic blood loss, for prematures 
and twins, for the pallid, irritable, anorectic infant with 
unsatisfactory blood picture and following prolonged 
infection diarrhea. 


Ballroom 


Waltham, Massachusetts Booth 


New advanced design and func- 
tion, well latest models other instruments for 
diagnostic use, will displayed and demonstrated the 
Sanborn Company booth 15. 

Demonstrations and/or data will also available 
Sanborn instruments for biophysical research—single and 
multi-channel recording systems, monitoring oscilloscopes 
and physiological transducers, 

Qualified Sanborn representatives will pleased an- 
swer questions and assist you with technical 


SANDOZ PHARMACEUTICALS 


Hanover, New Jersey 


Ballroom 
Booth 


Sandoz Pharmaceuticals cordially invites you visit our 
display booth 25. 

first potent tranquilizer with selective 
action action vomiting centers). This unique 
action gives specific psychic relaxation with safety all 
dosage levels. 


new approach therapy tension head- 
ache and other head pain due sinusitis and myalgia. 

BELLERGAL Space Tabs assure around the clock control 
functional complaints (example—menopause symp- 
toms) the periphery where they originate. 
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SAUNDERS COMPANY 


SCHERING CORPORATION 


JULIUS SCHMID, INC. 


SHERMAN LABORATORIES 


Ballroom 


Booth 


Philadelphia, Pennsylvania 


Among the full line Saunders titles display are these 
newer ones special note: Current Therapy 1960; Cecil- 
Loeb: Medicine; Davis-Christopher: Surgery; Nelson: 
Pediatrics; DePalma: Fractures; Williamson: Office Diag- 
nosis; Moore: Metabolic Care the Surgical Patient; 
Ochsner DeBakey: Christopher’s Minor Surgery; and 
Bakwin Bakwin: Behavior Disorders Children. 


Sunset Room 


Bloomfield, New Jersey Booth 


Schering Corporation welcomes the members the 
fornia Medical Association. Our representatives cordially 
invite you visit the Schering technical exhibit where 
they will glad discuss with you the recent thera- 
peutic advances Schering research. 

The products featured will include Fulvicin, the first 
oral antifungal antibiotic for ringworm; Deronil, the cor- 
ticosteroid choice; Polaramine, the lowest dosage anti- 
histamine and Trilafon, the tranquilizer and antiemetic 
unexcelled efficacy. 


Sunset Room 


New York, New York Booth 


interesting and informative exhibit featuring IMMOLIN 
Vaginal Cream-Jel for use without diaphragm; RAMSES 
Flexible Cushioned Diaphragms; Ramses Vaginal Jelly; 
Vacisec Jelly and Liquid for vaginal trichomoniasis ther- 
apy; and XXXX (Fourex) Skin Condoms, 
SHEIK and Rubber Condoms for the control 
trichomonal reinfection. 


Ballroom 


Chicago, Illinois Booth 


You are cordially invited visit the Searle booth where 
our representatives will happy answer any questions 
regarding Searle Products 

Featured will Dartal, the new tranquilizing agent 
which controls activities associated with anxiety states and 
other Enovid, the new synthetic steroid for 
treatment various menstrual disorders; Zanchol, new 
biliary abstergent; Nilevar, the new anabolic agent, and 
Rolicton, new safe, non-mercurial oral diuretic. 


Also featured will Vallestril, the new synthetic estro- 
gen with extremely low incidence side reactions; Pro- 
Banthine and Pro-Banthine with Dartal, the standards 
anti-cholinergic therapy; and Dramamine and Dramamine- 
for the prevention and treatment motion sickness 
and other nauseas. 


Boulevard Room 


Detroit, Michigan Booth 


asthmatic attacks are not merely 
relieved, but terminated minutes Elixo- 
phyllin, given orally. milder attacks, its speed has been 
described “instantaneous.” 

Wheezing, retrosternal congestion and coughing caused 
bronchospasm are usually relieved minutes fol- 
lowing dose cc. Elixophyllin. 

Vital capacity increases were noted soon minutes 
after administration. Pick these data and reports 
their clinical significance the Sherman booth. 
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SMITH KLINE FRENCH LABORATORIES 
Philadelphia, Pennsylvania 


Ballroom 
Booth 


Boulevard Room 
Booth 


New York, New York 


STACEY COMPANY Ballroom Foyer 


San Francisco Booth 
THE STUART COMPANY Ballroom 
Pasadena Booth 


The Stuart representatives extend cordial invitation 
physicians attending this meeting discuss with them the 
latest pharmaceutical developments The Stuart Com- 
pany. Especially featured will and 
EFFERSYLLIUM, the first effervescent bulk laxatives. 


Boulevard Room 
Booth 


SWIFT COMPANY 
Chicago, Illinois 


Swift’s Baby Foods, the most complete variety meat 
and egg yolk products—plus High Meat Dinners—for your 
infant patients, are featured the Swift exhibit. Reprints 
our studies the role meat the infant’s diet in- 
cluding the results research meat and its effect 
infant iron metabolism are available. Also obtainable 
our Mother Booklet, Better Start Life.” 


Boulevard Room 
Booth 


TESTAGAR CO., 
Detroit, Michigan 


Fellows Division Testagar introduces new smaller 
size Felsule Chloral Hydrate—smaller than ever before 
possible and new patented process eliminates the leakers 
found all past types Chloral Hydrate capsules. 

The Testagar Division presents superior method 
control with timed medication called Q-Caps. unique 
and superior product anything its field. 

Many interesting and useful items are interest the 
profession. will present few our 400 items that 
have proven outstanding acceptance. 


Sunset Room 
Booth 


THERMO-FAX SALES, INC. 
Los Angeles 


The “Thermo-Fax” Copying Machine exhibit will feature 
the revolutionary “Instant Electric Statements” system 
for accounts receivable developed the Products Appli- 
cation group Minnesota Mining Manufacturing Com- 
pany. Many other applications interest those the 
medical profession, will demonstrated. 


Sunset Room 
Booth 


TRU-EZE MFG. CO., INC. 
Burbank 


See our demonstration the Tractomatic portable inter- 
mittent traction machine. Adaptable vertical cervical 
traction horizontal cervical and lumbar traction, Sim- 
plicity operation permits you see other patients while 
treatment effect. 

added feature will showing the New “Tru- 
Tract” RT-99 Traction and Therapy Table. Ideal for hori- 
zontal traction. Split two sections: lumbar section oper- 
ates ball-bearing rollers, cervical traction any angle 
degrees. 

For the profession preferring vertical cervical traction 
with limited office space use the “Tru-Trac” Flexion 


Traction Chair. Traction any angle degrees. 
Provides definite Flexion while supporting the low-back. 

Also see our many improvements economical traction 
sets for home use, supplementing office treatment and aid- 
ing earlier hospital release. 


Boulevard Room 


Booth 109 


VITAMIN CORPORATION 
New York, New York 


Now AVAILABLE and display—DBI—the new 
range” oral hypoglycemic agent. DBI, brand phenformin 
(N1-B-phenethylbiguanide distinctly different 
chemical structure and physiologic action from the oral 
hypoglycemic sulfonylureas. effectively lowers blood 
sugar and eliminates glycosuria mild, moderate and 
severe diabetes. DBI, combination with insulin, im- 
proves regulation “brittle” adult and juvenile diabetes. 
juvenile diabetes, DBI often permits 50% reduc- 
tion insulin requirement. also effective the 
insulin-resistant, and primary and secondary tolbuta- 
mide and chlorpropamide failures. Full details available 
dosage, indications, possible side effects, safety, pre- 
cautions and contraindications. 


Ballroom 


Booth 


THE UPJOHN COMPANY 
Kalamazoo, Michigan 


WALKER LABORATORIES, INC. 
Mount Vernon, New York 


Sunset Room 


Booth 


tonic for relief chronic fatigue, will fea- 
tured. PEPTOLIN palatable, deep brown elixir, with 
sparkling sherry wine base—providing mood elevator 
and energizer with vitamins, iron, minerals 
noids. 

Other features will include: 


Boulevard Room 
Booth 


WAMPOLE LABORATORIES 
Stamford, Connecticut 


Wampole Laboratories representatives will available 
discuss Organidin, the organically-bound iodine, unsur- 
passed for stability, full effectiveness, smooth even absorp- 
tion, and patient toleration—Verapene, the hypotensive 
providing Reserpine, tranquilizing alkaloid Rau- 
wolfia serpentina together with the hypotensive alkaloids 
Veratrum, Protoveratrines and for use con- 
trolling the symptoms moderate and severe essential 
hypertension. 

Wampole representatives will also discuss and demon- 
strate the Denco-Reagents for the detection acetone 
and sugar urine specimens. These are simple accurate 
urine tests which require laboratory equipment for 
qualitative determinations. 


Sunset Room 
Booth 


WARNER-CHILCOTT LABORATORIES 
Morris Plains, New Jersey 


Nardil—Safe, new, rapidly effective treatment for true 
(endogenous) depression, restores depressed and de- 
spondent patients reality with toxic effect blood, 
liver kidneys. physician’s antacid—for the 
relief gastric hyperacidity and management peptic 
ulcer. Clinically superior because nonconstipating. 
Ideally suited for the peptic ulcer patient because con- 
tains laxative which might cause irritation and hyper- 
motility. Peritrate—Painful seizures often create fear 
the patient with angina Attacks can controlled 
and fear arrested prophylactic management with Peri- 
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trate, the long-acting coronary vasodilator. Prescribed 
regular daily dosage schedule, Peritrate increases coro- 
nary circulation and lessens the frequency and severity 
attacks. addition, nitroglycerin dependence often 
dramatically reduced and exercise tolerance increased. 


THE WARREN-TEED PRODUCTS COMPANY Sunset Room 
Columbus, Ohio Booth 


The Warren-Teed Products Company featuring three 
pharmaceutical specialties their booth 71. 

alcohol for treatment 
atonic intestinal distention. 

therapy for gastroin- 
testinal gas retention ambulatory patients. 

nutritional deconstipant. 

Warren-Teed representatives cordially welcome all regis- 
trants visit their booth. 


WESTERN SURGICAL SUPPLY COMPANY Foyer 
Los Angeles Booth 


WESTWOOD PHARMACAL CORP. 
Buffalo, New York 


Sunset Room 
Booth 
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WHITE LABORATORIES, INC. 
Kenilworth, New Jersey 


Boulevard Room 
Booth 


WINTHROP LABORATORIES 
New York, New York 


Sunset Room 
Booth 


Winthrop Laboratories cordially invites you visit our 
booth 52, where the following product will featured: 

Trancopal, the first true muscle 
relaxant and effective tranquilizer. Trancopal used for 
low back pain and other musculoskeletal disorders, anxiety 
and tension states, dysmenorrhea, premenstrual tension, 
etc. combines unusually high rate clinical effec- 
tiveness with low toxicity; side effects are less than 3%. 
Available two strengths: 100 mg. Caplets (peach) and 
200 mg. Caplets (green). Average adult dose, 100 200 
mg. three four times daily. 


WOODSIDE ACRES, INC. 
Redwood City 


Boulevard Room 
Booth 


Woodside Acres Hospital, exclusively for the treatment 
alcoholism. Conditioned Response Therapy method based 
the theory that alcoholism predominantly physio- 
logical demand for alcohol. 
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CANCER COMMISSION 
CALIFORNIA MEDICAL ASSOCIATION 


PRE-CONVENTION CONFERENCES 


LOS ANGELES SATURDAY, FEBRUARY 


Radiology 


West Venetian Room, Ambassador Hotel 


DIAGNOSTIC a.m. noon 


Twelve diagnostic cases with histories and films will presented. Cases have 
been selected illustrate specific problems the radiological and clinical diagnosis 
cancer. Audience participation and discussion are urgently requested. 


THERAPY SESSION—2:00 p.m. 4:30 p.m. 


Five cases with specific therapy problems will presented. The audience 
asked participate actively. 


Pathology 


9:15 noon 2:00 p.m. 4:30 p.m. 
East Venetian Room, Ambassador Hotel 


Moderator: M.D., Santa Monica 


The Pre-Convention Conference the Lymphomas will conducted under 
the chairmanship Frank Dutra, M.D., Castro Valley. 

Members who wish attend this conference are requested register now with 
Weldon Bullock, Registrar, Tumor Tissue Registry, C.M.A. Cancer Com- 
mission, Los Angeles County Hospital, 1200 North State Street, Los Angeles 33. 


7:00 p.m. 


Dinner meeting the California Society Pathologists. For reservations contact 
Ernest Simard, M.D., Secretary, 708 Cass Street, Monterey. 


Cancer Commission Dinner 


6:30 p.m.—Frenchette Room 


Annual Dinner Meeting the Cancer Commission and Advisory Committee. 
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